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WAYNE BABCOCK’S NEW SURGERY 


HE new (2nd) edition of this successful Surgery has been issued after a revision so heavy, so 
complete that it stamps it at once as virtually a new book. 


In the rewriting of the work not a page has escaped careful scrutiny. Half a hundred or more 
entirely new subjects have been added or completely rewritten. Over 100 new illustrations have 
been added. Here is a fine One-volume Surgery presenting the surgical practice of today. 


Two of the qualities of this work which have been highly commended are—the emphasis which 
it places on the common conditions of everyday surgical practice; and the detail which it gives on 
diagnosis, treatment, and general management. And not alone does it give surgical technic; but 
whenever, in Dr. Babcock’s judgment, it seems advisable, it goes fully into non-operative measures. 


The book is based on long years of experience in private and hospital practice. For instance, the 
chapter on Spinal and Regional Anesthesia sets down an experience with over 30,000 injections made 
in Dr. Babcock’s own clinic; the chapter on Peripheral Nerves includes Dr. Babcock’s personal experi- 
ence with 1000 cases of nerve injury; the chapter on Empyema records an experience with 900 cases 
of pyothorax. This is the weight of authority behind the new (2nd) edition—just off press. 


Octavo of 1312 pages, with 1232 illustrations, some in colors. By W. Wayne Bascocx, A.M., M.D., LL.D., F.A.C.S., Professor of Surgery 
and of Clinical Surgery in The Temple University. Cloth, $10.00 net. 
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HEMOGLOBIN REGENERATION AS INFLU- 
ENCED BY DIET AND OTHER 
FACTORS 


NOBEL PRIZE LECTURE 


G. H. WHIPPLE, M.D. 
ROCHESTER, N. Y. 


[Experiments usually have a past history or a genea- 
logical sequence, and it may be appropriate at this time 
to review the genealcgy of the liver diet experiments 
in anemia due to loss of blood in dogs. With Dr. 
Sperry in 1908 we * took up a study of the liver injury 
produced by chlorotorm anesthesia, giving particular 
attention to the regeneration of the liver cells to repair 
this injury. Icterus invariably is present in dogs with 
liver injury of this character, and this condition was 
studied further. With Dr. King we? studied obstruc- 
tive jaundice and found that the bile pigments were 
absorbed from the liver into the blood capillaries direct 
rather than by way of the lymphatics. With Dr. Hooper 
in 1912 we* began a systematic study of bile pigment 
production in the body as influenced by the Eck fistula 
and finally * were able to show that hemoglobin could 
be rapidly changed into bile pigment within the circu- 
lation of the head and thorax, the liver being com- 
pletely excluded ; alsc that hemoglobin could be rapidly 
changed to bile pigment * within the pleural or peri- 
toneal cavities. 

After leaving Baltimore in 1914 to work at the Uni- 
versity of California, Dr. Hooper and I* took up a 
careful study of bile pigment metabolism by means of 
bile fistulas in dogs and investigated the effect of diet 
on the output of bile pigment. As these studies were 
continued * and extended to include bile fistulas com- 
bined with splenectomy and the Eck fistula,* it became 
apparent that we could not understand completely the 
story of bile pigment metabolism without more knowl- 
edge about the construction of blood hemoglobin. in 
the body. Blood hemoglobin is a most important pre- 
cursor of bile pigment, and it was necessary to under- 
stand what factors influenced the building of new 
hemoglobin in the dogs. 
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For this reason we produced simple anemia in dogs 
by means of the withdrawal of blood and in short 
experiments followed the curve of hemoglobin regen- 
eration back to normal. These experiments with Dr. 
Hooper ® were begun in 1917, and it was found at once 
that diet had a significant influence on this type of blood 
regeneration. Because of our interest in liver function 
and injury,’® we soon began testing liver as one of the 
diet factors and could readily demonstrate that it had 
a powerful effect on hemoglobin regeneration.'' These 
short anemia experiments were relatively crude and 
gave at best qualitative values for the various diet 
factors. 

After transfer of the anemia colony of dogs from 
San Francisco to Rochester, N. Y., in 1923, Dr. Frieda 
Robscheit-Robbins and I '* began to use a different type 
of anemia. Dogs were bled by aspiration from the 
jugular vein and gradually reduced from a normal 
hemoglobin level of 140-150 per cent to about one-third 
normal, or 40-50 per cent, and this anemia level was 
maintained a constant for indefinite periods by suitable 
removal of new-formed hemoglobin. The potency of 
the diet factor was then accurately measured as grams 
of hemoglobin removed to preserve the constant anemia 
level. The stimulus presumably was maximal and uni- 
form, and the reaction of a given dog to a diet factor 
was shown to be uniferm when repeated time after time. 

Much effort and time were spent in devising a basal 
ration that is adequate for health and maintenance dur- 
ing these long anemia periods, lasting throughout the 
entire life of the dog (from five to eight years). At 
the same time, salmon bread (table 1) ** permits of 
minimal new hemoglobin regeneration and therefore 
gives a low base line hemoglobin output from which 
to measure the increased output due to liver, kidney, 
gizzard or other favorable diet factors. 

From table 2 it is obvious that liver ‘* again stands 
out as the most potent diet factor. Kidney * is a close 
second. Gizzard, spleen and pancreas also rate high 
as factors that favor abundant new hemoglobin produc- 
tion under these standard anemia conditions. Gradually 
various diet factors were standardized, and this infor- 
mation was placed at the disposal of physicians who 
were concerned with the therapeutic treatment of human 
anemias. Iron’® was found to be the most potent 
inorganic element. 

Pernicious anemia examined from the point of view 
of the pathologist '* was described in 1921 as a disease 
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in which all pigment factors were present in the body 
in large excess but with a scarcity of stroma building 
material or an abnormality of stroma building cells. 
This fits quite closely with the modern conception of 
this interesting disease as developed from the important 
observations of Castle.’ When the true factor is iso- 
lated I shall be surprised if it does not have to do with 
the stroma, but it may be related to the globin 
fabrication. 


TABLE 1.—Bread (S) = Salmon Bread 


Carbohy- 
drate, Gm. 
8,480 
5,400 
1,080 
3,000 


Protein, Fat, 
Gm. Gm. 
1,240 125 


Grams 
12,000 
6,000 at see 
2,000 300 86 


3,000 nie 
1,000 
4 


Ingredients 
Wheat flour 
Potato starch 


Cod liver oil 1,000 
Canned tomatoes................. 2,000 
Canned salmon 2,500 54! 302 ae Ses 
Yeast, compressed 5i 55 2 96 
Salt mixture* 

Water 


ww 


1,419 18,136 


Protein, 10.0 per cent. 

Fat, 6.5 per cent. 

Carbohydrate, 83.4 per cent. 

Caloric value, 4.8 per gram as fed. 

* McCollum and Simmonds’ salt mixture with ferric citrate omitted. 


Hemoglobin utilization in anemia was studied in 
considerable detail. It was found that the anemic dog 
can conserve for new hemoglobin production about 100 
per cent of injected hemoglobin ?* whether given intra- 
venously or intraperitoneally. Muscle hemoglobin was 
included in this study and there is a probability that 
some of the injected muscle hemoglobin is also used 
in this emergency to form new blood hemoglobin.'® 
Certain digests of blood hemoglobin when given intra- 
venously will be utilized to about 40 per cent to build 
new hemoglobin in the anemic dog.’* Foreign hemo- 
globins (goose and sheep) are also readily utilized ** 
when given intravenously to the anemic animal, and 
nearly 100 per cent conservation was observed. Hemo- 
globin fed by mouth is poorly digested and we observe 


TABLE 2.—Hemoglobin Potency of Diet Factors: Average Values 





Total Net Bread Hemoglobin 
Hemoglobin Base Line Output per 
Average Hb. Average 2 Wks., Gm. Number 
Output Output -————+——-— of 
Diet Factor per 2 Wks., per1 Wk., Maxi- Mini- Experi- 
Daily Intake Gm. Gm. mal mal ments 
Pig liver, 300 Gm....... 93 j 124 69 
Liver extract, 55 Gm... 56 7 37 
(equivalent to 300 Gm.) 
Pig kidney, 300 Gm.... 69 : ‘ 49 
Beef heart, 300 Gm..... 49 : i 33 
Apricots dried, 100Gm. 42 9: 13 
Iron (Fe), 40 Gm....... 53 j 95 25 
Iron, 400 Gm 2 67 
Salt mixture-Fe, 6 Gm. 9 3 25 
Salmon bread, 400 Gm. 





only about 10 to 15 per cent recovery as new formed 
hemoglobin in anemia. 

Liver fractions and extracts have been studied *° and 
the active principles for this type of anemia separated 
from the active principle of pernicious anemia ?*' as 
contained in the normal liver. The crude secondary 
anemia fraction *’ contains about 65 to 75 per cent of 
the potency of whole liver for new hemoglobin produc- 





17. Castle, W. B.: 

18. Whipple, G. H., and Robscheit-Robbins, F. S.: Am. J. Physiol. 
83:60 (Dec.) 1927. ; 

19. Taylor, G. B.; Manwell, E. J.; Robscheit-Robbins, F. S., and 
Whipple, G. H.: Am. J. Physiol. 92: 408 (March) 1930. 

20. Whipple, G. H.; Robscheit-Robbins, F. S., and Walden, G. B.: 
Am. J. M. Sc. 179: 628 (May) 1930. 

21. Cohn, E. J.; Minot, G. R.; Alles, G. A., and Salter, W. T.: 
J. Biol. Chem. 77: 325 (May) 1928. 


Am. J. M. Sc. 178: 748 (Dec.) 1929. 
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tion in this type of experimental anemia and represents 
only 3 per cent of the whole liver weight. 

Anemic dogs produce more new hemoglobin during 
a fast than during periods of the basal diet, and this 
phenomenon has received much study with the hope 
that information relating to the internal metabolism 
of hemoglobin may be acquired. When a standard 
anemic dog is fed only sugar plus iron, there will )he 
a large output of new hemoglobin (100 Gm. or more 
as a result of a two weeks fast). Obviously this new 
hemoglobin must be derived from the body protein, and 
the mechanism of this reaction has been investigated hy 
Drs. Daft, Robscheit-Robbins and Whipple.*? Nitrogen 
partition of the urinary nitrogen shows that during such 
periods there is a conspicuous decrease in the urea- 
ammonia fraction that points to a conservation of nitrog- 
enous intermediates, which otherwise would appear 
as urinary nitrogen but under these circumstances are 
used to build new hemoglobin. The importance of this 
body reaction is obvious and it is being studied in con- 
siderable detail (table 3). 

Human liver material obtained at autopsy has been 
studied recently ** and its potency compared with stand- 


TABLE 3.—Hemoglobin Construction and Decrease in Urinary 
Zz 
= 
Zz 


S.. 


Days on Experi- 
ment 

Total Nitrogen, 
Mg. per Week 
Creatinine N, 
Mg. per Week 
Mg. per Week 
Creatinine N 
Creatine N, 
Urie Acid N, 
Mg. per Week 


Creatine N, 
per Cent 


a 
= 
_— 
N 


onanemie Dog 29-326 
15,990 83.0 1,190 
10,710 78.6 1,020 
9,840 81.0 870 
10,750 81.9 920 


Anemie Dog 29-326 
21,320 83.5 1,150 460 
10,450 75.5 970 50 o 120 

8,180 6 770 360 9.{ 70 
8,230 o 770 360 9,8° 


19,250 
13,630 
12,140 
13,120 


Qe 
od 


oo 


25,55 


13,830 
11,420 
11,550 





Total hemoglobin production 112 Gm., equivalent to 19 Gm. of nitro 


gen in anemic period. 


ard animal liver material. If pig liver is rated as 100 
per cent (our normal base line), any given type of 
human liver may be compared with this control by 
means of our standardized anemic dogs. In this way 
it was found that the human liver from young healthy 
adults gives average values of 160 per cent. Elderly 
persons with arteriosclerosis and degenerative changes 
will show values for liver tissue of 117 per cent as com- 
pared with the animal control of 100 per cent. Acute 
infections of course show swollen livers, and _ this 
increase in size may account for the “dilution” of the 
active principle; but the average value for this liver 
tissue is 117 per cent. Chronic infections give liver 
values that are practically normal (150 per cent). Can- 
cer invasion of the liver reduces the values of the whole 
liver in proportion to the replacement by cancer tissue, 
which by itself appears to be inert. Liver cirrhosis 
is compatible with normal human values for the liver 
tissue, 164 per cent of the control animal liver; but 
when hepatic insufficiency supervenes these values drop 
markedly (48 per cent), or about one-third the human 
normal. Secondary anemia and leukemia show values 
somewhat below the human normal (125 per cent), 





and Whipple, G. H.: 
J. Exper. Med. 


22. Daft, F. S.; Robscheit-Robbins, F. S., 
i hem. 103: 495 (Dec.) 1933. 

3. 3. H., and Robscheit-Robbins, F. S.: 

57: 637 (April) 1933. 
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indicating a moderate depletion of these reserve factors 
within the liver, presumably due to blood loss. 
Pernicious and aplastic anemias show a definite heap- 
ing up of these potent factors within the liver tissue, 
which values run above 200 per cent. In aplastic anemia 
there is no formation of red cells; therefore the hemo- 
globin building material piles up in reserve. In perni- 
cious anemia there is a lack of something, so that the 









Piament 
Volume 
Per Cent 
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20- 











Bled 1234 56 7. weeks 


Liver, fish and rice diets in hemoglobin building. 


marrow cannot produce the needed red cells; therefore 
the hemoglobin building material heaps up in the liver 
storehouse (tables 4 and 5). 

Dogs with abnormal conditions are being included 
within the anemia colony and observations are accumu- 
lating to show in what measure splenectomy, the Eck 
fistula and the bile fistula may introduce factors having 
a bearing on the production of new hemoglobin under 
these standardized conditions. Acute and chronic infec- 


Tasie 4.—Hemoglobin Production Factors in Abnormal Human 
Liver—Pernicious Anemta 





Iron Content Hemoglobin Output 


of Human Liver per 7 Days’ Feeding 

Liver Intake — aA 

oS per Day, Ratio of 

Fresh Daily Gm. From From Human 
Tissue, In- -—————~ Hu- Con- to 

Num Cause of Mg. per take, Hu- Con- man, trol, Control, 

ber Death 100 Ce. Mg. man trol Gm. Gm. per Cent 
A371 No therapy 162.0 208 129 300 63-33 420 
A-1800 No therapy 36.7 92 250 300 97 74 157 
\-1045 Slight therapy 47.3 130 290 300 112 56 208 
X-2479 Nephritis 36.5 7 190 105 56 30 104 
A-1472 Slight therapy 17.5 27 158 300 52 50 200 
A425 Slight therapy 34.8 52 150 300 45 3 265 
A-1122. Embolism 24.6 33 130 300 25 30 192 
A-1173. No therapy nen F 160 300 37 46 148 
AVCTARR cissk rrckiwce 51.3 87 182 218 





tion, liver injury and chronic nephritis are also being 
observed in the anemia colony. The list of abnormal 
states is a long one and includes disease conditions 
developing spontaneously as well as acute conditions 
of purely experimental nature. New hemoglobin regen- 
eration can be influenced by many of these disease 
conditions, but it would be premature at this time to 
attempt evaluation of these effects. It is an interesting 
feld full of difficuities but also of promise for the 
future. 

Amino acids deserve particular attention in this type 
of investigation and it should be possible to give certain 
amino acids intravenously and thereby influence hemo- 
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globin production ir anemia. We are proceeding with 
a systematic investigation of amino acids as diet factors 
in our standard anemic dogs. It would be premature 
to make any statement about amino acids at this time, 
but certain amino acids do exert a definite influence 
on hemoglobin regeneration when added in moderate 
amounts to the basal ration. Phenylalanine, tyrosine 
and proline may be mentioned, but we have as yet 
no adequate data to establish any definite claim. The 
literature already contains too many claims for the 
potency of one or another amino acid in anemia, but 
the experimental data are wholly inadequate. 


Tas_e 5.—Hemoglobin Production Factors in Human Liver 


Average Average Ratio 
Iron Content, of Human to 


Mg. per Control, 

Diagnosis Cases 100 Ce. per Cent 
BI ova wahocecscucdetdaneeund 9 12 162 
I os Fcc dinanehnser a a 11 12 117 
BEER TIROOUIONS, «. .. 5 50 cccks cicses ll me 117 
Chronic infections................ 16 12 149 
Chronic passive congestion liver. 6 aa 94 
Amyloid—fat liver................ 10 " lil 
CR as ce acccecccvavecucees s 15 75 
I ite ctnkng chdaneecaees 20 9 164 
Hepatitis—insutfficiency........... 10 10 48 
Pernicious anemia..... pinlaw ous’ 8 51 218 
Be ere 4 70 201 
Secondary anemia................ 10 7 135 
Leukemia....... ctv coniuuetes 14 13 129 





It is obvious to any student of anemia that a begin- 
ning has been made, but our knowledge of pigment 
metabolism and hemoglobin regeneration is inadequate 
in every respect. ‘This is a stimulating outlook for the 
numerous investigators in this field, and much progress 
in the near future may be confidently expected. 





NUTRITION AND INFECTION 


S. W. CLAUSEN, M.D. 
ROCHESTER, N. Y. 


The idea that a normal state of nutrition confers 
resistance to infection has long been held. Following 
the discovery of the accessory food elements, since 
1900 an enormous amount of study has been devoted 
both to the defining of the various nutritional deficien- 
cies and to a search for those food factors which might 
promote resistance. In this work, experiments with 
animals have been indispensable and have led to the 
solution of some of the clinical problems. It has been 
found that (1) outspoken deficiencies may lower resis- 
tance to infection; (2) increased feeding of such food 
elements as vitamin A to the normal animal may not 
increase resistance; (3) the results obtained with one 
species do not necessarily apply to another species; 
(4) very few studies have been made in animals receiv- 
ing a diet only partially deficient, yet partial deficiency 
in man is far more frequent than total deficiency ; 
(5) multiple deficiencies in man are frequent and may 
be important, and (6) very little attention has been 
paid to the production in animals of a chronic condition 
of reduced resistance, comparable to the condition that 
many clinicians believe exists in certain children. 

Students of disease in childhood have described cer- 
tain persisting constitutional conditions peculiar to 
groups of infants who are especially liable to respira- 
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tory infections. Czerny' described an exudative diath- 
esis characterized by irregularity in gain of weight, 
enlargement of the lymph nodes, frequent catarrhal 
inflammations of the nose, throat and bronchi, eosino- 
philia, eczema and asthma. He supposed that a diet 
rich in carbohydrate might favor the development of 
the diathesis and that one rich in fat might hinder its 
development. At that time the concept of allergy was 
not known. Stoeltzner * and Senff* have called atten- 


TABLE 1.—Decrease in Severity of Infection Among Infants 
c[fter the Introduction of More Adequate Diets 
(After Nassau ®) 


1919- 1920- 1921 1922- 
1920 1921 1923 
1,751 3,039 2,297 
Average gain 
Second 6 months, Gm... 1,440 
Year, Gm. 3,285 
Index of infection 
First quarter of year... 
Second quarter of year. y ( 
Third quarter of year.. 2.3 
Fourth quarter of year 2.9 2.¢ 
Mortality 
Per cent admission 
Per 10,000 days care.... 
Grip per hundred infants. 
Bronchitis per hundred in- 


1,315 1,160 1,865 


3,675 3,845 4,525 


) 
) 
j 


0 
a A 


Bronchopneumonia 
hundred infants 





tion to the rapid gain and loss in weight characteristic 
of many infants who are liable to severe infections ; 
they term the constitutional peculiarity of these infants 
“hydrolability” and include among the causative factors 
prematurity, a preceding toxicosis, and faulty diets. It 
is asserted that diets rich in fat may correct hydro- 
lability. Abels * considered that scurvy might lead to 
a faulty reaction to infection and coined for this the 
term “dysergy.” 

While these ideas were developing in Germany, diets 
were in use that were inadequate in many particulars. 
Hoeckle > emphasized the deficiency of their caloric 
content. Nassau® (table 1) showed that in infants 
under his care in Berlin the mortality very greatly 
decreased after 1922, when feedings were introduced 
that were higher in caloric content, in fresh fruit juice 
and in vegetables. No change had occurred in the type 
of infant admitted, in the technic of isolation or in the 
hygienic routine. Table 1 also shows that mild infec- 
tions were no less frequent than before and that infants 
under 6 months of age not frequently were severely 
infected. 

That the sex of the infant may play a role is illus- 
trated by data collected at the Strong Memorial Hos- 
pital, as shown in the accompanying chart. Below the 
age of 3 months boys were much more liable than girls 
to severe infections, and girls were more liable after 
6 months. In the chart it is clearly shown that the ratio 





1. Czerny, A.: Die Abhangigkeit der natiirlichen Immunitat von der 
Ernahrung, Med. Klin. 9: 895, 1913 

2. Stoeltzner, W.: Zur Analyse der Gewichtskurve von Sauglingen, 
Arch. f. Kinderh. 77:1 (Dec.) 1925; Eisuppe als Sauglingsnahrung, 
Deutsche med. Wehnschr. 56:4 (Jan. 3) 1930. 

3. Senff, A.: Die Bedeutung der konstitutionellen Hydrolabitat fiir 
den Verlauf und die Prognose der akuten Infektionskrankheiten 
dystrophischer Sauglinge, Ztschr. f. Kinderh. 52: 727, 1932. 

4. Abels, H.: Die Dysergie als pathogenetischer Faktor beim Skorbut, 
Ergebn. d. inn. Med. u. Kinderh. 26: 733, 1924. 

5. Hoeckle, E.: Erfahrungen mit kalorienreich Sauglingsernahrung, 
Arch, f. Kinderh. 74:30 (March) 1924. 

6. Nassau, Erich: Ueber Enstehung und 
Zustande im zweiten Lebenshalbjahre, Jahrb. f. 
(Aug.) 1925. 
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CLAUSEN 
of severe to mild infections reaches a striking maximum 
both for girls and for boys between the ages of 9 and 
12 months. This observation is well known.  ‘[he 
explanation is quite unknown. It is perhaps duc to 
the loss of protection acquired from the mother and 
to the fact that the infant has not yet developed its own 
protective mechanism. I have attempted by a rather 
crude statistical method to ascertain whether or not 
this lowered resistance is due to an increased exposure 
to infection. For this purpose I have assumed that 
the source of virulent infection would be older children 
in the family, and I have attempted to correlate by the 
coefficient of contingency of Yule the presence of severe 
infection with the presence or absence of older children 
in the family. No such correlation was found. \lso, 
the previous intake of abundant vitamin A in the form 
of cod liver oil is not well correlated with this maximum 
peak of occurrence of severe infection between 9 and 
12 months, although, as will be shown later, it may be 
correlated with the tendency to severe infection 
throughout the period from 6 months to 24 months, 
It may therefore be concluded that a number of con- 
stitutional factors must be taken into account in any 
study of liability to severe infection, such as age, sex 
and allergy, and undoubtedly that constitutional states 
exist, which in the past have been called “‘diatheses,” 
“hydrolability” or “dysergy,” all characterized by lia- 
bility to severe infection. It is also probably true that 
the diathesis is a state that develops gradually and is 
in part the result of dietary deficiencies of considerable 
previous duration, and that it is a state which tends 
to persist. 

I shall now review briefly the more significant obser- 
vations in the literature bearing on the loss of resistance 
to infection due to deficiency of the food elements. 














AGE MONTHS 





4 


Effect of sex and age on severity of infection during infancy: boys, 
heavy solid line; girls, heavy dotted line. Effect of bad nutrition and 
of exposure to older children indicated by the coefficient of contingency 
of Yule. Six hundred and eighty children under 3 years of age. 


THE EFFECT OF LONG CONTINUED USE OF DIETS 
LOW IN CALORIC CONTENT 

Gordon and Tai‘ observed that the majority of their 
tuberculous adult patients had for several years been 
accustomed to consuming diets containing as low as 
1,400 calories a day, and in a few cases as low as 800 
calories. The diet of tuberculous children had not been 
so low in calories but had been of inferior quality. 
My own observations do not support the view that a 





7. Gordon, B., and Tai, E. S.: Some Considerations of the Nutri- 
tional Problem in Pulmonary Disease, Am. Rev. Tuberc. 24: 6/9 
(Dec.) 1931. 
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low caloric intake of itself predisposes infants to infec- 
tion (table 2). The mean weight of 131 infants with 
otitis media and of fifty-nine infants with pneumonia 
lay considerably below the mean weight of healthy 
infants. This might suggest that undernutrition of 
itseli predisposes to such infections. It seems more 
likely, however, that the loss of weight is a consequence 
of the infection. The mean weight of sixty-one infants 
admitted to the hospital for regulation of feeding, but 
iree of infection, was 8.1 per cent below the normal, 
and the difference between this weight and that of chil- 
dren with pneumonia and with otitis media was not of 
statistical significance. 


EFFECT OF THE VITAMINS 
Vitamin B.—Pigeons suffering from polyneuritis lose 
their natural complete resistance to anthrax. This is 
probably due to a lowering of a body temperature 
or to starvation ( Findlay,’ Corda ° Spontaneous or 
induced infection with Bacillus W elchii may occur in 


TasLe 2.—Undernutrition in Respiratory Infections (of Infants 
from Birth to Three Years) 








Difference Between 


Departure Weight of Infected 


Number from Infants and Weight 
of Mean Normal of Noninfected 
Diagnosis Cases Weight Infants 
No infecti@M..+.<2ssvccnes 7 —8.1 + 1.8% -- 
Otitis metbResrseess cocks 131 —11.0 + 1.08% 2.9 + 2.1% 
Pneumonia............+++ 59 —13.0 + 1.58% 1.9 + 1.9% 





dogs partially deficient in vitamin B (Rose '’). Women 
whose diets are deficient in vitamin B are liable to give 
birth to premature infants (Maurer and Tsai,’* Wills 
and Talpade **). No statements have been found deal- 
ing with liability to infection in beriberi or pellagra, 
nor has any one recorded an attempt to prevent or treat 
infection in children with vitamin B. 

Vitamin C.—There is a large body of convincing 
evidence that guinea-pigs on diets partially or totally 
devoid of vitamin C are abnormally susceptible to infec- 
tion with the streptococcus (Jackson and Moody **), 
the pneumococcus, Staphylococcus aureus (Findlay,* 
Wamoscher **) and the tubercle bacillus (Bieling,’° 
McConkey and Smith '*). Rinehart, Connor and Met- 
tier‘ have called attention to the resemblance between 
the lesions due to hemolytic streptococci in infected 
scorbutic guinea-pigs and rheumatic fever in man. 
However, Keith and Clayton’* in Rochester, Minn., 


8. Findlay, G. M.: 
Tem iperature and. Bacterial Infection, J. Path. 
192 





Relation of Deprivation of Vitamin B to Body 
& Bact. 26: 485 (Oct.) 


? - Corda, L.: Ueber die Bedeutung der Vitamin-B bei naturlicher 
Immunitat der Tauben gegen Milzbrand, Ztschr. f. Hyg. u. Infektionskr. 
et 129, 1923 

Rose, W. B.: Relationship of Vitamin B to Infection and 


emneanil with Special Reference to B. Welchii, Proc. Soc. Exper. Biol. 
& bg 25: 657 (May) 1928. 

. Maurer, Siegfried, and Tsai, L. S.: Effect of Vitamin B Com- 

ae Depletion on Infant Mortality, Illinois M. J. 61:30 (Jan.) 1932. 

12. Wills, Lucy, and Talpade, S. N.: Studies in Pernicious Anemia 
of Pregnancy in Bombay, Indian J. M. Research 18: 283 (July) 1930; 
Wills, Lucy, and Mehta, M. M., ibid. 18: 663 (Oct.) 1930. 

13. Jackson, L., amd Moody, A. M.: Bacteriologic Studies on Experi- 
mental Scurvy in Guinea-Pigs, J. Infect. Dis. 19:511 (Sept.) 1916. 

14. Wamoscher, L.: Ueber Pneumokokkeninfektionen bei verminderter 
individuellen Resistanz, Ztschr. f. Hyg. 107: 240, 1927 

15. Bieling, R.: Tuberkulose und Ernahrung, Ztschr. f. Hyg. u. 
nicki 101: 442, 1924. 

McConkey, Mack, and Smith, D. T.: The Relationship of Vitamin 
C Della to Intestinal Tuberculosis in the Guinea- Pig, J. Exper. Med. 
srt 503 (Oct.) 1933. 

Rinehart, J. F.; Connor, C. L., and Mettier, S. R.: Further 
Otservaliian on Pathological Similarities Between Experimental Scurvy 
an me Infection and Rheumatic Fever, J. Exper. Med. 59: 97 

an.) 1934 


18. Keith and Clayton: Personal communication to the author. 
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have shown that the blood, urine and tonsils in rheu- 
matic children contain normal quantities of vitamin C. 
Human infants with scurvy, according to Abels,* are 
especially liable to severe infection; Meyer ** advocated 
the use of from 2 to 3 ounces (60 to 90 cc.) of orange 
juice daily in the treatment of infants with infection. 
Orange juice, of course, contains many other active 
constituents than vitamin C, among them carotene, cal- 
cium, phosphate and potential alkali; it also appears 
to exercise an anti-infective influence in the rat, which 
needs no vitamin C (Hagedorn *°). Bloch *! believes 
that scorbutic infants are not unusually liable to infec- 
tion or diarrhea. Adults with intestinal tuberculosis 
are said to be much improved by orange juice or tomato 
juice (McConkey **). The synthesis of vitamin C 
within the past year will make available the pure mate- 
rial for use and will definitely settle some of the differ- 
ences of opinion that exist. 


Vitamin D.—In much of the experimental work, the 
controls have been inadequate. Robertson** has 
reported on an extensive study which shows that the 
rachitic rat is unusually susceptible to paratyphoid 
bacilli, fed by mouth; sunlight afforded better protec- 
tion than did ultraviolet radiation from the quartz lamp 
or than did cod liver oil. Since these agents should 
have cured the rickets, it is difficult to agree that loss 
of resistance is due entirely to rickets. Rachitic rats, 
infected by intraperitoneal inoculation by Bradford 
and Boynton,** were not more susceptible than normal 
controls. Ultraviolet irradiation does not confer pro- 
tection on rats (Hardy and Chapman **) or on mice 
in artificial epidemics of paratyphoid infection (Hill, 
Greenwood and Topley **). The resistance of infants 
to colds and pneumonia is not increased by viosterol, or 
by irradiation with the carbon arc or mercury vapor 
quartz lamp ( Barenberg, Friedman and Green,”’ Bar- 
enberg and Lewis **), and the tendency to repeated 
colds in adults cannot be prevented by ultraviolet irra- 
diation (Doull, Hardy, Clark and Herman **) ; nor do 
these agents cause healing of bone tuberculosis (Kra- 
mer, Grayzel and Shear *°) or of pulmonary tubercu- 
losis (Kaminsky and Davidson,** Gordon and Tai,’ 
Scheurlen and Orlowitsch **). Toxic doses of viosterol 





19. Meyer, L. F.: Ueber Immunitaét und Ernahrung im Kindesalter, 
Klin, Wehnschr. 4: 1481 (July 30) 1925. 

20. Hagedorn, K.: Experimentelle Tuberkulose bei normal ernahrten 
Rattan, Beitr. z. Klin. d. Tuberk. 70: 389 (1928); Verlauf der Tuber- 
kulose unter Vitamin-mangel, ibid. 72:1 (1929). 

21. Bloch, C. E.: Decline in Immunity as a Symptom Due to 
— in Vitamin A and in Vitamin C, Acta. pediat. 7:61 (supp. 2) 
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22. McConkey, Mack: The Treatment of Intestinal Tuberculosis with 
Cod Liver Oil and Tomato Juice, Am. Rev. Tuberc. 21: 627 (May) 1930. 
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Infection, Brit. J. Exper. Path. 11: 182 (June) 1930. 
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Effect of Irradiation with Ultraviolet Light on the Frequency of Attacks 
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may promote calcification of tubercles due to bovine 
infection in the guinea-pig but not those due to human 
tubercle bacilli (Spies **). In a series of infants from 
6 to 36 months old studied in the Strong Memorial 
Hospital, the presence of active rickets was found not 
to be correlated with the presence of respiratory infec- 
tions (table 3). In fact, rickets was only half as preva- 
lent in children with mild infections as in those without 
infections. This is probably due to the fact that a 
certain number of infants are admitted to the hospital 
for the treatment of uncomplicated rickets. Children 
with a severe respiratory infection are found to have 


TaB_E 3.—Correlation of Respiratory Infections with Rickets 
in Children from Six to Thirty-Six Months of Age * 














Rickets 
— —_* 
Respiratory Infections Absent Present Present in 
device ilechete seas esrcacsosbes 31 15 33% 
RIE RROD Peat ney) 2 ce a pe ek Se ee 163 33 17 
Ras at viskpenes WenecnsossssTuvebcaeleped 92 33 26 
I is dow Seacia os osekorecess 35 50 K = +0.28 





* The coefficient of Yole, K, is low, indicating a slight correlation 
between the presence of rickets and severe infection. 


rickets more frequently than those with mild infections 
but not so frequently as those without infections. Evi- 
dently rickets may create a handicap for an infant with 
a respiratory infection. This seemed to be especially 
true in a small series of cases of pertussis. I have been 
impressed with the frequent occurrence of tetany in 
severe cases of pertussis (table 4). In a number of 
infants suffering from infections not of the respiratory 
tract (most of them having dysentery, pyuria or pyo- 
dermia), rickets played no obvious role either as a 
predisposing factor or in aggravating the infection 
(table 5). 

Vitamin A.—McCollum * first called attention to the 
extensive spontaneous infections in rats with xeroph- 
thalmia; others have confirmed this work and shown 
that such infections do not depend on an associated 


TABLE 4.—Correlation of Severity of Pertussis with Presence 
of Rickets in Children from Six to Thirty- 
Six Months Old * 








Rickets 
Se 
Pertussis “Abse nt Present Present in 
Mild, uncomplicated. ............csssseceees 28 2 6.7% 
Severe COMPUCAtIONS..........2.. ccc crcceccece 17 8 32 
Percent severe............. ea kaeae nuttin 38 80 K = +0.74 





* The coefficient of Yule, K, is large, indicating a high degree of 
correlation. 


rickets and may be prevented either by purified vita- 
min A or by carotene (provitamin A) (Drummond,** 
Daniels and her associates,*® Green and Mellanby **). 
Rats deprived of vitamin A are also unusually suscepti- 
ble to oral infection with certain strains of paratyphoid 
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bacilli (Orskov and Moltke,** Orskov and Lassen.2° 
Lassen *°) and to intraperitoneal injections of an organ- 
ism of the mucosus type that is harmless to normal 
rats (Bradford and Boynton **). In a study of arti- 
ficial epidemics, Webster and Pritchett ** found that 
a diet apparently adequate for growth and reproduc. 
tion and not causing xerophthalmia was inferior to one 
richer in vitamin A in preventing infection; this work 
suggests that a partial deficiency may have existed. 
Considerable difference of opinion exists in regard 
to the relationship of vitamin A deficiency in man “and 
resistance to infection. Although the normal diet should 
provide ample amounts of this vitamin, the diet actually 
consumed in times of want may bring about a relative 
deficiency. Jeans *? has shown that 20 per cent of 
children in certain urban districts of Iowa may have 
a form of night blindness curable by cod liver oil and 
therefore undoubtedly due to lack of vitamin A, 
Spence ** does not believe that xerophthalmia is asso- 
ciated with loss of resistance to infection. The admin- 
istration of cod liver oil or carotene did not lessen the 
incidence or severity of infection in the infants observed 
by Barenberg and Lewis ** or by Hess, Lewis and 
Barenberg.*® However, very few of the infants 
observed by these authors had been seen by them until 
after the age of 6 months, and the earlier diet was not 


TABLE 5.—Correlation of Presence of Nonrespiratory Infections 
with Rickets in Children from Six to Thirty- 
Six Months Old* 











Rickets 
jive aa 
Infections Absent Present Prese nt in in 
POR AG o's a an nalang aciehsee MAGE RAS > Ou ni 31 15 % 
hin 8-64 cbs hig Cav c SERVE TO us Caer eeewn es 57 13 19 
a 0. VRS Uh SEK reek Sei wetedesteabaerns 20 5 20 
Wek NE Wis... S55 co io athi sadtioinds 26 28 K = +0.04 





* The coefficient of Yule, K, is nearly zero, indicating the absence of 
correlation. 


stated. Sutliff, Place and Segool ** administered cod 
liver oil to a large group of children with scarlet fever 
without lowering the incidence of otitis media. I” 
was unable to prevent the complications of scarlet fever 
by administering carotene, although it was absorbed. 
In this work and in that of Hess and his colleagues, it 
seemed likely that the patients were already receiving 
adequate amounts of vitamin A. It may therefore be 
concluded that amounts of vitamin A above the usual 
optimal amounts do not increase resistance to infection. 
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A number of authors have reported that a deficiency 
of vitamin A may lower resistance to infection. Bloch ** 
found that infants with xerophthalmia were unusually 
susceptible to severe infection and to diarrhea and for 
a period of eight years after recovery from the condi- 
tion had an unexpectedly high death rate. Green, Pin- 
dar, Davis and Mellanby *® reported that the frequency 
of postpartum fever could be reduced by the admin- 
istration of a concentrate containing vitamins A and D. 
This work has not been confirmed. Ellison *° adminis- 
tered a concentrate of vitamin A in 600 alternate cases 
of measles; the mortality in the treated cases was 3.7 
per cent, in controls it was 8.7 per cent, and in 4,978 
cases of measles that were observed in London at the 
same time it was 8.1 per cent. It is possible that a 
relative deficiency of vitamin A was present in these 
children. 

It is my opinion that the use of adequate diets before 
the onset of an infection is of more importance than 
the administration of vitamin A during an infection. 
[°*' have found that children with scarlet fever which 
pursues a favorable course have at the onset a higher 
level of plasma carotinoids than those in whom severe 
complications develop (table 6). I have also found * 
that children who have a low level of plasma carotinoids 
are more liable to repeated respiratory infections. But 
a small group of children with abnormally high plasma 
carotinoids was also susceptible. Infants °* who had 


TABLE 6.—Carotene in Scarlet Fever: All Cases Mild at Onset, 
Determinations Within Three Days of Onset 





Complications None Mild Severe 
NUDE oc cae rididietdbareaneduakssa 45 23 9 
Unite OF COIs adnscuscnscssrunes 70.5 58 40 





received cod liver oil from at least the third month of 
life showed no superior resistance to infection until 
after the sixth month; but thereafter they appeared 
to be very much less subject to severe infection. Vege- 
tables containing carotene, if begun at the sixth month, 
also appeared to influence favorably the course of an 
infection up until the end of the second year (table 7). 
The type of feeding during the first year of life had 
no demonstrable effect after the second year. 

The previous diet in another group of 317 infants 
between birth and 36 months of age was studied with 
special reference tc the intake of extra vitamin A. The 
diet was considered “good” in this respect when cod 
liver oil had been administered at least from the age 
of 3 months and vegetables from the age of 6 months. 
If, however, rickets had developed in spite of cod liver 
oil, it was inferred not only that the quantity of vita- 
min D had been insufficient but also that the quantity 
of vitamin A had not been sufficient. The infections 
were classified as mild and severe. The data as arranged 
in table 8 indicate that previous bad nutrition is more 
frequent in children whose infections are severe and 
that severe infections are twice as frequent in children 
whose previous diet has lacked additional vitamin A. 
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MECHANISM OF THE LOSS OF RESISTANCE TO 
INFECTION IN DIETARY DEFICIENCY 


It is generally agreed that the ability to produce cir- 
culating antibodies is normal in dietary deficien- 
cies (Miiller,°* Werkman,** Simola and Brunius,*° 
Greene **) but that the general resistance to toxins and 
poisons may be diminished (Werkman**). In defi- 
ciency of vitamin A, the leukocytes are normal in 
animals (Turner and Loew **) and in man (Hennes- 
sey **). The protective reaction of the tissues may, 
however, be inadequate in dietary deficiency. In scor- 


TABLE 7.—Correlation of Infections with Previous Feeding 














0-6 Months 6-24 Months 
Diet Infections, per Cent Infections, per Cent 
ae A ow Gr ———_ a —- tc —_—* re 
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gk 2 »s = : = = e 
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5 bo 5 5 ro) 2 > 5 5 é - 2 
Y = Lo z v = —_ > co 
o > vA Zz = D D A Z = R RN 
0 0 35 40 37 23 0.38 50 14 40 16 0.54 
+ 0 27 56 29 15 0.34 21 95 86 4.5 0.05 
0 + as as ‘ os «ee 77 235 60 15 0.21 
t + 56 41.1 55. 3.5 «60.06 
2-6 Years 6-14 Years 
ls = A —— _ ~ - SE 
0 a 267 32.5 55.1 12.4 0.18 712 55.9 39.6 4.48 0.10 
+ _ 124 =60.5 34.7 48 0.12 123 62.6 32.5 4.88 0.13 





butic guinea-pigs the bone marrow does not show signs 
of reaction during an artificial infection (Findlay *). 
The metaplasia of specialized epithelium in deficiency 
of vitamin A is a sufficient explanation of spontaneous 
infections, for they do not occur before the metaplasia 
has taken place (Arons and van der Rijst,®’ Harris, 
Innes and Griffith*'). The more severe course of 
infections due to oral or intraperitoneal inoculation is 
probably to be explained by the inability of the tissue 
phagocytes of the liver, spleen and bone marrow to 
hold and destroy bacteria. More study should be 


TABLE 8.—Previous Bad Diet and Presence of Severe Infection* 





Previous Diet 
== 





t — a 
Number Per 
re —_—___—_— Cent 
Severe Infection Bad Good Bad 
DR bolts vctedsuatesetceesahenswates aan 127 19 87 
BO EO EEC EEOC EE TCE ET TETRTE 113 58 60 
ives i. oicasne <awdiass 444 an Kehoe 53 25 K = +0.55 








* Influence of previous diet on severity of infection during infancy. 


directed to the protective activity of the tissues in 
dietary deficiency. 
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Loss of resistance to infection has been established 
by animal experiments in cases of deficiency of vita- 
mins A and C, and with some degree of certainty in 
cases of deficiency of vitamin B. Clinical observations 
also indicate that loss of resistance to infection occurs 
in man with outspoken deficiency of vitamin A and 
probably of vitamin C. There is some indication but 
not yet certainty that animals with rickets are more 
susceptible to certain infections. Rachitic infants are 
no less resistant than nonrachitic infants to infections 
outside the respiratory tract; it is not yet certain that 
their resistance to respiratory infections in general is 
decreased by rickets, with the exception of pertussis, 
in which disease resistance is very much decreased. 

There exists no evidence in experiments with ani- 
mals or in clinical observation that the addition of any 
of the vitamins to the diet will increase the resistance 
to infection of the host when the host has already been 
consuming a normal diet. There is also no evidence 
that a good diet will decrease the number of infections 
during the first six months of life. There is some 
evidence that an adequate diet in the early months of 
life may decrease the severity of infections during the 
latter part-of the first year and during the second year. 
There is little reason to believe that the administration 
of vitamins after the onset of an acute infection will 
exercise any benefit on resistance. Chronic infections 
have so far not been adequately observed, with the 
exception of tuberculosis. 

Beyond doubt a constitutional state exists in infants, 
characterized by the susceptibility to infection and a 
loss of resistance. This state tends to persist. Many 
factors besides diet contribute to this state: age, sex, 
heredity, allergy, prematurity and earlier severe illness. 
I believe that an early adequate diet, particularly one 
rich in vitamin A, tends to prevent the development 
of this condition. 

Strong Memorial Hospital. 


ABSTRACT OF DISCUSSION 


Dr. Jesse R. Gerstiey, Chicago: I want to raise a point 
that has been perplexing me during these last years. Has the 
quantity or the proportions of the diet any effect on the child’s 
resistance to infection? Dr. Clausen has devoted himself largely 
to a study of the vitamins. For many years pediatricians have 
felt strongly that mixtures low in fat and high in sugar lead 
to two types of disturbance in the infant: First, the actual 
resistance to infection is diminished; second, the nutritional 
reaction as expressed by the loss of weight is much more severe. 
In recent experimental work I have used mixtures of whole 
cow’s milk with 12 per cent carbohydrate. It has seemed to 
me that babies receiving this feeding showed a diminished resis- 
tance to the usual ward infections and also lost more weight 
during such infection than did the babies on breast feeding. I 
am wondering whether this is the experience of other observers 
and if so whether they believe that the unfavorable results are 
due to the high carbohydrate per se or to the factor of simple 
overfeeding. It seems to me that the study of the elements of 
the diet and the effects of overfeeding on reaction to infection 
have not been made the object of sufficient study. May I ask 
Dr. Clausen whether he believes that the factors in the diet 
relating to resistance to infection are limited to the vitamins. 


Dr. S. W. CLauseN, Rochester, N. Y.: I am sorry that no 
data exist in the literature in which a real study has been 
made of the subject Dr. Gerstley asks about. I think one of 
the earliest observations bearing on the subject of fat and 
resistance to infection is that of Vail in England, who studied 
the dietaries of tuberculous patients and who found that fat 
tended to prevent tuberculosis. When one considers that fat 


who are getting a high fat diet were living in better circum. 
stances. Objections of this kind can be raised against many 
of the published clinical studies. In Budapest, about 1904 o; 
1905, the observation was made that babies who had been {eq 
on sweetened condensed milk, which was low in fat and protein 
resisted infections very badly. As soon as they entered the 
hospital they would immediately lose a great deal of Weight, 
and many of them developed pneumonia. No control studies 
were made. 





EFFECT OF AUTOLYSIS ON POTENCY 
OF LIVER IN TREATMENT OF 
PERNICIOUS ANEMIA 


WILLIAM B. CASTLE, M.D. 
AND 

MAURICE B. STRAUSS, M.D. 
BOSTON 


In 1928 one of us investigated the question of 
whether the hematopoietic activity of mammalian liver 
and kidney demonstrated in the treatment of pernicious 
anemia by Minot and Murphy? and by McCann ® was 
due to processes occurring in these organs after the 
death of the animal. For technical reasons the experi- 
ments were carried out with the pulp of lambs’ kidneys 
in which postmortem autolysis was prevented within 
two minutes after the death of the animals, by boiling 
the material for five minutes in acidified water at p,; 5. 
The daily administration to each of two patients with 
pernicious anemia of about 200 Gm. of such kidney 
pulp during periods of ten days indicated an unimpaired 
potency in comparison with that of identical amounts 
of material prepared in a similar fashion from lambs’ 
kidneys purchased in the market. Because the results 
of the observations were entirely negative, they were 
not published. 

In 1932 Herron and McEllroy * reported the results 
of observations “suggesting that autolysis markedly 
increases the potency of liver in the treatment of per- 
nicious anemia.” The following year the same investi- 
gators * published their results obtained in the treatment 
of thirteen cases of pernicious anemia with autolyzed 
liver. An analysis of the data on which their conclu- 
sions are based does not, however, entirely support their 
statement that “the oral dosage requirement of auto- 
lyzed liver approaches the intramuscular requirement oi 
other liver preparations.” To justify this statement the 
enhancement of potency would have to be at least thirty 
fold,® and maximal reticulocyte responses and increases 
in erythrocytes should have occurred from the daily 
oral administration of the autolysate from 10 Gm. oi 
liver.® 

Based on the well recognized features of the reticu- 
locyte response to the administration of a single massive 
dose of liver extract, their case 13* must at once be 
discarded, because the data presented indicate that the 





The expenses of this investigation were defrayed by a grant from the 
Milbank Fund of Harvard University. 
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reticulocyte peak of 38 per cent occurred on the day 
following the first dose of autolyzed liver. Such a 
reaction is unknown as a response to therapy given the 
previous day. In response to the administration within 
four days of material derived from 810 Gm. of auto- 
lvzed liver, case 2 yielded a maximal reticulocyte 
response, as did case 7 after the administration within 
two days of material derived from 400 Gm. of auto- 
lyzed liver. Cases 1, 3, 4, 5 and 6 showed distinctly 
submaximal numbers of reticulocytes at the peak of 
their rise in response to the administration within three 
days of material derived from 600, 750, 450, 400 and 
600 Gm. of autolyzed liver, respectively. 

Examination of the data of Herron and McEllroy 
for increases in erythrocytes during the initial period of 
thirty days of therapy demonstrates that the results are 
by no means maximal for patients initially with 3 mil- 
lion or less red blood cells per cubic millimeter. In 
comparable patients, according to Minot and Murphy,® 
the expected increase in erythrocytes after thirty days 
of the feeding of about 200 Gm. of liver daily is on the 
average about 1.9 million per cubic millimeter. The 
greatest increase in erythrocytes in the first thirty days 
of treatment of the six patients (1, 2, 3, 4, 5 and 9) 
with initial red blood cell counts of 3 million per cubic 
millimeter or less occurred in case 3 and amounted to 
about 1.7 million per cubic millimeter; but this patient 
was given a transfusion with 500 cc. of blood and given 
two parenteral injections of liver extract No. 343 
(N. N. R.) in addition to the daily ingestion of the 
autolyzed liver. The average increase in erythrocytes 
in five of the patients (1, 2, 3, 4 and 9) was only 0.92 
million per cubic millimeter at the end of thirty days. 
After twenty-five days of treatment, patient 5 had 
fewer erythrocytes than at the start. However, three 
patients with initial red blood cell counts of over 3 mil- 
lion per cubic millimeter (10, 11 and 12) gained an 
average of over a million cells per cubic millimeter in 
thirty days. 

It is certainly worth knowing, both from a scientific 
and from a practical point of view, whether autolysis 
actually increases the potency of liver. Since there is 
now available a commercial autolyzed liver product 
made according to Herron and McEllroy’s directions, 
a sufficient amount of this material * was purchased in 
the open market for a series of controlled clinical tests. 
The package literature states that each gram of the 
autolyzed liver product is derived from approximately 
7 Gm. of fresh liver and represents the antianemic 
potency of from 20 to 30 Gm. of fresh liver. The 
method of testing involved making a comparison of the 
reticulocyte response produced by the daily administra- 
tion of a uniform submaximal dose of the material to 
be assayed with the reticulocyte response obtained 
from a known source of active material similarly 
administered during an immediately succeeding period. 
If a second reticulocyte peak occurs under these con- 
ditions, it indicates that the potency of the known sub- 
stance administered in the second period is greater than 
that of the unknown substance first administered.* 

Three patients were given daily 10 Gm. of the com- 
mercial autolyzed liver preparation derived from 70 Gm. 
of liver and stated to have the antianemic potency of 
from 200 to 300 Gm. of raw liver. As may be seen 
from the accompanying table, the red blood cells and 





6. Minot, G. R., and ares P.: Treatment of Pernicious 
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Autolyzed Liver hell Fn Squibb, N. N. 
8. Minot, G. R.: The Interpretation of Retictiocyt Responses in 
Pernicious Anemia, Tr. A. Am. Physicians 49: 1934 
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hemoglobin remained essentially unchanged in all three 
patients after ten days of such treatment. The reticu- 
locytes rose to 6.2 per cent in case 1, a distinctly sub- 
maximal value at an initial red blood cell level of 1.95 
million per cubic millimeter. During the next ten days, 
patient 1 received daily a commercial preparation of 
fraction G of Cohn, Minot, Alles and Salter,’ having 
the antianemic potency of 200 Gm. of fresh liver.?° 
This material is actually derived from 300 Gm. of liver, 
but approximately one third of the potency is lost in the 
process of manufacture.’ By the sixth day the patient’s 
reticulocytes had risen to 19.8 per cent. This observa- 
tion clearly demonstrates that the autolysate from 70 
Gm. of liver did not have the potency of liver extract 
equivalent in effectiveness to 200 Gm. of fresh liver. 
In the table, data are given for only the actual period 
of administration of the substances named. 


Comparison of Commercial and Experimental Autolysates of 
Liver With Other Sources of Material Active 
in Pernicious Anemia 











FIRST PERIOD 
Daily Administration of Substances as Indicated Below 


Experimental 
Autolysate 
Derived from 


Commercial Autolysate Derived 
70 Gm. of Livert 


from 70 Gm. of Liver* 
— = 





Case 1 Case 2 Case 3 Case 4 
ecm eats ——— —~-——-" —~ —- = —_--o Sa 
Red Ret tieu- Red Reticu- Red _ Reticu- Red_ Reticu- 
Blood locytes, Blood locytes, Blood locytes, Blood locytes, 
Cells, per Cells, per Cells, per Cells, per 
Days Millions Cent Millions Cent Millions Cent Millions Cent 





0 1.95 2.8 1.46 0.8 1.26 1.0 0.85 1.2 
2 2.05 2.6 1.58 0.6 1.38 0.8 sand 0.4 
4 2.07 2.2 1.13 0.4 1.23 1.8 0.87 2.2 
6 1.73 3.8 1.49 0.8 1.29 3.6 1.11 3.2 
8 1.82 5.0 1.39 0.6 1.23 7.0 1.05 7.0 
10 1.79 6.2 1.53 1.6 1.47 5.8 1.51 6.38 
SECOND PERIOD 
Daily Administration of Substances as Indicated Below 
Liver Extract 
No. 343 Derived Minced 
from 300 Gm. Raw Liver, Minced Raw Liver, 
of Liver 200 Gm. 70 Gm. 
a _ Saar 
Case 1 Case 2 Case 3 Case 4 
—EE co — — co —A~A—_— + —--—"— ——~\ 


an =a si 
Red Reticu- Red Retieu- Red Reticu- Red Reticu- 
Blood locytes, Blood locytes, Blood locytes, Blood locytes, 
Cells, per Cells, per Cells, per Cells, per 
Millions Cent Millions Cent Millions Cent Millions Cent 


2 1.91 58 1.24 2.2 1.63 6.7 1.15 4.0 
4 2.31 13.2 1.51 6.2 1.65 8.0 1.06 2.4 
6 2.44 19.8 1.45 20.2 1,52 8.8 1.05 3.0 
8 2.55 10.4 1.76 25.6 1.69 12.8 1.36 9 
10 5.2 1.92 17.0 1.85 9.2 1.07 7.0 
12 2.53 12.4 2.45 7.2 1.29 13.6 
14 oe ante Peis 1.34 17.0 


* Ten Gm. of powder stated to be wmnianel to from 200 to 300 Gm. 


of liver. 
t Total liquid, 257 ec., derived from autolysis of 70 Gm. of liver. 


Patient 2 likewise received 10 Gm. of “autolyzed 
liver concentrate” for ten days. No significant change 
in reticulocytes, red blood cells or hemoglobin occurred. 
During the next ten days this patient received daily 
200 Gm. of minced raw liver. The reticulocytes com- 
menced to rise on the third day, reaching a peak of 
25.6 per cent on the eighth day. This observation cor- 
roborates that made on the first patient and fails to 
substantiate the claim that autolysis, as employed in the 
commercial process, increases the potency of the liver 
three or four fold. 

Patient 3 received daily the same quantity of the 
autolyzed liver preparation as the first two patients. 





9. Cohn, E. J.; Minot, G. R.; Alles, G. A., and Salter, W. T.: 
The Nature of the Material in Liver Effective in Pernicious Anemia: 
II, J. Biol. Chem. 77: 325 (May) 1928. 

- Liver Extract-Lilly, N. N. R. 

Minot, G. R., and Castle, W. B.: The Adequate Treatment of 
Pee Ann. Int. ‘Med. 5: 159 (Aug.) 1931. 
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The reticulocytes reached a peak of 7 per cent on the 
eighth day. During the next twelve days this patient 
received 70 Gm. of minced raw liver daily, which is 
the same amount of liver as that from which the “auto- 
lyzed liver concentrate” previously administered was 
stated to have been derived. On the eighth day of this 
treatment the reticulocytes reached a second peak of 
12.8 per cent. This observation demonstrates no 
increase in potency of liver by the process of com- 
mercial autolysis. Actually a diminution in the amount 
of effective material had occurred, a fact that is in 
accord with many observations showing that any 
method of extraction of liver results in a loss of 
potent material. 

The commercial product used in the foregoing tests 
was manufactured under a license to use U. S. patent 
application serial number 620301. With the claims for 
potency referred to, it is among the products accepted 
by the Council on Pharmacy and Chemistry of the 
American Medical Association. The commercial proc- 
ess may conceivably, however, have deviated from the 
one originally recorded by Herron and McEllroy. 
Accordingly, we made an autolyzed liver preparation 
in exact accordance with the directions given by these 
workers. This material, in amounts derived from 
70 Gm. of minced liver, was administered daily to 
patient 4 for ten days. A rise of reticulocytes to 7 per 
cent occurred on the eighth day. This patient was then 
given 70 Gm. of minced raw liver daily. A second rise 
of reticulocytes, this time to a peak of 17 per cent, 
occurred on the fourteenth day. This delayed response 
was probably caused by diarrhea produced by the raw 
liver when first administered. It demonstrates that an 
autolysate of liver made according to the directions of 
Herron and McEllroy, far from having an increased 
potency, contains less active material than the original 
amount of raw liver. 

CONCLUSIONS 

1. The hematopoietic activity in pernicious anemia of 
kidney, and presumably of liver, does not depend on 
postmortem autolysis. 

2. Experimental and commercial autolysates of liver, 
made according to the directions of Herron and 
McEllroy, have less hematopoietic activity in the treat- 
ment of pernicious anemia than the amounts of liver 
from which they are deriv ed. 





The Most Severe Dancing Mania.—In Erfurt, in 1237, 
over one hundred children were taken with a dancing and 
raving disease, which again in many cases led to death and 
permanent tremors in the survivors. The most severe dancing 
mania began in 1374, in the wake of the Black Death, at first 
at Aix-la-Chapelle, soon in the Netherlands, at Liége, Utrecht, 
Tongres and Coogne. Men, women and children lost all con- 
trol, joined hands, and danced in the streets for hours until 
complete exhaustion caused them to fall to the ground. They 
shrieked, saw visions, and called upon God. The movement 
spread widely, and undoubtedly the numbers of the truly afflicted 
were enhanced by multitudes of the easily excited, in a manner 
not unlike that observed in modern camp meetings and evan- 
gelistic gatherings. Yet there must have been a physical dis- 
ease in many of the cases, because throughout the accounts 
there is frequent reference to abdominal swelling and pain, for 
which the dancers bound their bellies with bandages. Many 
suffered from nausea, vomiting and prolonged stupor. The 
condition was sufficiently widespread and important to warrant 
a long dissertation by Paracelsus, who tried to classify the 
malady into three subdivisions by a system not of sufficient 
modern importance to warrant review.—Zinsser, Hans: Rats, 
Lice and History, Boston, Little, Brown & Co., 1935. 
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SURGICAL COMPLICATIONS IN THE 
TREATMENT OF GONORRHEA 


INDICATIONS AND METHODS 


ALBERT E. GOLDSTEIN, M.D. 
BALTIMORE 


In the preparation of this paper, an analysis was 
made of 1,000 consecutive cases treated for gonorrhea, 
the last 500 cases treated privately in my office and 
the last 500 cases treated in the free clinic at the 
Sinai Hospital being selected. 

It was interesting to note that more complications 
of gonorrhea were observed among the private than 
among the free cases. This may be due to the fact 
that when a complication arises the patient is usu: lly 
confined to bed and therefore the free case does not 
return to the clinic but is seen by another physician 
at home, or that the case was first seen by us in the 
complicated form. It was also observed that in the 
largest percentage of cases the complication occurred 
in the acute stage of gonorrhea. 

I have not attempted in this study to bring forth 
the various methods of handling these complications 
but simply base my conclusions on the methods we 
have employed. These undoubtedly will differ in some 
instances with other investigators, but as I am unbiased 
I am open to constructive criticism. 

The complications that may occur during the course 
of treatment of gonorrhea differ, depending on whether 
the case is first seen as an acute or as a chronic one. 
There were almost three times as many acute cases of 
gonorrhea seen in the free clinic as were seen privately, 
yet the acute complications seen privately were many 
more than those seen in the clinic. 

These 1,000 cases may be divided as in table 1. 

The acute complications occurring while the patient 
was being treated for acute gonorrhea were observed 
in 209 cases out of 540 patients treated, or 38.5 per 
cent. The acute complications occurring in patients 
treated for chronic gonorrhea were found in thirty-two 
out of 460 cases, or 7 per cent. 

Chronic complications seen in these 1,000 cases were 
observed in 358, or 35.8 per cent, of the cases. In 
many instances more than one complication was seen 
in the same patient, and in most cases a chronic com- 
plication followed the subsidence of the acute one. 

The complications that may occur during the course 
of treatment of gonorrhea are listed in table 2. 

While some of the complications occur much more 
frequently than others, it has been observed that it 1s 
necessary to treat most of these complications surgically 
at some time or other, depending on the individual 
case. It is true that in most cases the complications 
were handled at first conservatively, and that surgery 
was employed after conservatism had failed. It is also 
quite true that many times surgery was necessary even 
after conservative treatment had been tried. In many 
cases in the series it was found that when the comipli- 
cation was treated early by surgical methods it was the 
most conservative form of treatment, especially in the 
acute complications. In other instances surgery was 
employed because of complicated sociological or eco- 
nomic conditions and in some instances was employed 
to avoid embarrassment. 





From the Department of Genito-Urinary Surgery, Sinai Hospital 
Read before the Section on Urology at the > ig, 3 -Fifth Annual 
Session of the American Medical Association, Cleveland, June 13, 1934. 
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It has been found that early surgery in the acute 
complications of gonorrhea resulted in quicker conva- 
iescence and was the most economical, causing the 
patient to be totally disabled for the least number of 
(avs. 

In this analysis it was found that surgery was 
employed in both the acute and the chronic cases but, 
4s mentioned before, in considerably more cases in the 
acute stages than in the chronic stages. Opportunity 
was taken of performing surgery on every type of 
complication that might be amenable to surgery, both 
for the purposes of investigation and for the necessary 
relief in most cases. In some of the cases in which 
it was performed for investigative purposes it was 
noticed that no more beneficial results were obtained 
than if surgery had not been employed, such as 
yrostatotomy in cases of chronic prostatitis. 

Since most of the complications requiring surgery are 
acute cases Or acute cases superimposed on a chronic 
case, the indications are quite similar. The various 
conditions mentioned have symptoms in common when 
in the acute stage, such as pain, swelling, chills and 
jever, and urinary disturbances, such as frequency, 
painful urination, urgency, and sometimes urinary 
retention and urinary fistula. In a study of the blood 
it was found that there is some degree of leukocytosis 
present. Frequently a toxemia presented itself, espe- 
cially when there was an overwhelming infection. 


TarRLE 1.—Classification of One Thousand Cases 


Private Cases Free Cases 


ROE sas Sar EN ob cRKsebivteS 145 395 
CPUS ah ib hac dacicceesincveese 395 105 








In this series of 1,000 cases treated, eighty-six, or 
8.6 per cent, of the cases came to surgery, and oper- 
ations were performed for the conditions shown in 
table 3. In this series no operation was done for peri- 
neal or urethrocutaneous fistula, sterility or pyone- 
phrosis, but I have had the opportunity of performing, 
on previous occasions, operations for all these compli- 
cated conditions excepting for gonorrheal pyonephrosis. 

Considering the conditions separately as to when sur- 
gery was indicated and the type of surgical procedure 
that was employed, it will be necessary, in order to 
understand the procedures, to consider each one 
separately. 

EPIDIDYMITIS 

Most of the cases of acute gonorrheal epididymitis, 
if permitted, will subside with the ordinary treatment 
of rest, support of the scrotum, and the application of 
ice. During the course of treatment the patient is 
usually uncomfortable and in most cases suffers a 
moderate or extreme amount of pain. It may be con- 
sidered radical but I feel that, when the pain is increas- 
ing in severity and the infection is gradually involving 
more of the epididymis, open surgery is indicated, first 
to relieve the pain, which is relieved almost immedi- 
ately, and secondly to preserve the patency of the epi- 
lidymis and vas deferens if possible. 

The production of pain is caused not by the presence 
ot pus but by the presence of congestion and edema 
in the epididymis, during this pathologic process, plus 
the presence of free fluid between the layers of the 
tunica vaginalis. It is rare that free pus is found in 
the epididymis in acute gonorrheal epididymitis. The 
usual procedure is to do an epididymotomy, by making 
nunierous punctures in the epididymis throughout its 
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course, together with opening the tunica vaginalis and 
permitting the free fluid to escape. I also evert the 
sac by doing a Bottle operation on the tunica vaginalis. 
In operating on these patients, a careful examination is 
made of the epididymis. If it was observed that the 
pathologic process was very marked with a possibility 
that the lumen might be obliterated, or free pus found, 
or that it was a case of a recurrent acute epididymitis, 
an epididymectomy was performed. 

Criticism undoubtedly will be made because of the 
latter procedure, but I have found that, when I did an 
epididymotomy in cases in which free pus was present, 
a recurrent epididymitis resulted. If the patient was 


TABLE 2.—Complications of Gonorrhea 


| 








1. Epididymitis 10. Inguinal adenitis (suppurating) 
2. Prostatitis ll. Urinary extravasation 

3. Seminal vesiculitis 12. Perineal fistula 

4. Periurethral abscess 13. Urethrocutaneous fistula 

5. Phimosis and paraphimosis 14. Para-urethral duct infection 

6. Prostatie abscess 15. Sterility 

7. Cowperitis 16. Pyelitis and pyonephrosis 

8. Urethral stricture 17. Trigonitis and cystitis 

9. Veru montanitis 18. Septicemia 





an unmarried or young married man, epididymotomy 
was always performed ; but if the patient was one who 
had two or more children, an epididymectomy was per- 
formed, always with an explanation to the patient 
beforehand that the procedure might be advisable or 
necessary. Bilateral epididymectomy was never per- 
formed except when it was a bilateral recurrent condi- 
tion in a married man with children. 

In this study there were 175 cases, or 17.5 per cent, 
of epididymitis occurring during the course of treat- 
ment for gonorrhea, both acute and chronic. In 540 
cases treated for acute gonorrhea, acute epididymitis 
developed in 143, or 26.4 per cent. In 460 cases treated 
for chronic gonorrhea, acute epididymitis developed in 
thirty-two, or 6.9 per cent. 

Of the 175 patients with acute epididymitis, forty- 
four, or 25.1 per cent, came to operation. The others 


TABLE 3.—Complications Leading to Operation 


Condition Number of Cases 
a I in te) oe ne Ca ae tad Ce a er ad 44 
Ey I i oped acacia cecsccdddcacedowannt’ 2 
Te SN nk ba. cn ecacevacsavetcnnackinsas 2 
Ro EE aoc unk avenyvscnaxeachewacendes 4 
Gi RU INE iA cx ce ancdvcteeneeueenesoweate 1 
Se Is ook vcackencrdentadenesacecnd 9 
J, GD IEEE 6k c's docenecedcddccdecanGacces 10 
8. Arthritis associated with seminal vesiculitis.... 2 
9. Phimosis and paraphimosis..................... 5 
BO: TREE BRINN Fo an vc cesac cece sacinedsenvarcnaes 3 
SE SN arevecnccbadenccschvddunietabkoadeccens 3 
a SIN 5 onan ccgesesesetceeveses se 1 





either refused an operation, or the condition had sub- 
sided sufficiently in a few days to make it appear that 
an operation was not necessary. In the forty-four 
patients operated on, twelve, or 27.2 per cent, had an 
epididymotomy, and thirty-two, or 72.8 per cent, had 
an epididymectomy. Two patients had a_ bilateral 
epididymotomy and three patients had a_ bilateral 
epididymectomy. 

Three of the twelve patients who had an epididy- 
motomy performed developed a recurrence at some 
future date, resulting in subsequent epididymectomy. 

In the thirty-two cases in which epididymectomy 
was performed, three presented free pus in the epi- 
didymis and twenty-eight, or 87.5 per cent, showed 
definite occlusion of the lumen when studied micro- 
scopically. In the thirty-two cases in which a unilateral 
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epididymectomy was performed, a subsequent epi- 
didymitis developed on the opposite side in four cases, 
none of which came to operation. In twelve cases in 
this group the patient became the father of a child on 
some subsequent date. 

In the chronic stage of epididymitis, no operative 
procedure was employed excepting when the patient 
complained of a chronic pain or when I felt that it was 
a focus of infection. This was carried out in three 
cases. 

ACUTE PROSTATITIS 

During the course of treatment of acute gonorrheal 
urethritis, a sudden cessation of the urethral discharge 
is observed at times, followed by a burning, painful and 
frequent urination, associated with marked tenesmus. 
The patient suffers a discomfort in the rectum and on 
examination there is a sensation of warmth elicited 
over the prostate. The prostate is painful to pressure 
and is enlarged in several areas. In most instances 
these signs and symptoms are accompanied by chills 
and fever, with a general weakness and frequently 
nausea. The usual form of treatment is hot sitz baths, 
rest, forced fluids, opium and belladonna suppositories ; 
and sometimes some instillations of 5 per cent mild 
silver protein into the posterior urethra are beneficial. 
Most of these cases subside under the usual form 
of treatment. I have taken two of the prolonged cases 
in which there was a great deal of pain and which 
failed to subside over a reasonable length of time and 
performed a prostatotomy through a perineal exposure 
by making numerous punctures in the prostate and 
draining these areas with rubber tissue drains for about 
one week. It is rare in these cases that free pus is 
found, but the reduction of the congestion and edema 
gives remarkable results. I feel that punctures.in these 
cases will prevent a prostatic abscess in many instances. 
The two cases that were seen subsided promptly. 


CHRONIC PROSTATITIS 


When the condition became chronic, it did not lend 
itself to surgery. In the past two years, two cases of 
chronic prostatitis became the subjects of surgical pro- 
cedure. There are no definite indications for surgery 
of the prostate in the chronic gonorrheal stage. I have 
subjected two patients to prostatotomy, the same as 
when performed in the acute stage. As there were no 
definite indications for surgery excepting the chronicity 
of the condition, demonstrated by numerous pus cells 
with clumps in the prostatic secretion, this method was 
employed without any satisfactory results. 


PROSTATIC ABSCESS 


One of the most common complications resulting 
from gonorrhea requiring surgical intervention is a 
prostatic abscess. This occurs during the course of 
treatment for acute gonorrheal urethritis and as a rule 
occurs between the second and fourth weeks of treat- 
ment. There is probably no complication of gonorrhea 
excepting epididymitis that produces more discomfort 
and pain than a prostatic abscess. The early symptoms 
of these cases are chills and fever, painful, urgent and 
frequent urination, and often acute urinary retention. 
A rectal examination reveals a large, soft, boggy and 
painful prostate, which fluctuates. 

The early cases were treated palliatively by rest, hot 
rectal douches, sitz baths, opium and belladonna sup- 
positories and, when necessary, the introduction of 
catheters into the bladder. In the last five years, the 
method of handling this situation is to recommend 
early operation. I prefer, whenever possible, to per- 
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form a perineal section and after the rectovesical fascia 
has been stripped posteriorly to incise the prostate jy 
several areas and drain these areas. Care is taken jot 
to open the urethra or extend the incision into the 
bladder. I prefer not to place catheters in the bladder. 
If the patient has had an acute retention before the 
operation, I have found that in less than twenty-four 
hours after the operation he is again able to void and 
with considerably less discomfort. Only four cases of 
prostatic abscess came to operation. Large quantities 
of pus were discharged at the time of operation, giving 
the patient almost instant relief. 


INGUINAL ADENITIS 

The enlargement of the inguinal glands is usually 
not associated with gonorrhea. In the analysis of the 
cases I found that in one case during the course of 
treatment of acute gonorrhea the inguinal glands 
became enlarged and suppurated. There were no other 
lesions present on the penis to account for the unilateral 
infection. The presence of pain in this region and the 
fluctuation in the broken down glands are indications 
for incision. Opening and draining this area is sufficient 
to permit of healing. 


PERIURETHRAL ABSCESS 

The closure of one of the glands of Littré producing 
a swelling and lump in the penis is known as a peri- 
urethral abscess. This usually occurs early in the 
course of the disease, causing the patient quite a good 
deal of discomfort. In its early stage the patient 
usually complains of a lump on the penis which is 
painful and in many instances causes painful urination 
with obstruction to the flow of urine. There were 
nine such cases that came to operation. 

Again palliative measures were often tried with a 
disappearance of the acute symptoms, but in most 
instances there is a chronic discharge present from the 
infection. Frequently the abscess ruptures in the 
urethra or at times ruptures externally, sometimes 
leaving a urinary fistula. If the condition, when seen, 
demonstrates a definite abscess, early incision and 
drainage externally will give quick relief. Care should 
be taken to avoid opening the urethra from the out- 
side; otherwise a urinary fistula results. Should the 
abscess open into the urethra of its own accord, a small 
nodule forms, which is the result of fibrosis. This 
frequently causes.a urethral discharge and is treated 
by massaging the gland over a sound. 


ACUTE AND CHRONIC SEMINAL VESICULITIS 


In the acute stage the symptoms are similar to 
prostatitis and practically always are associated with it. 
The same form of palliative treatment was employed 
in the acute stage as for acute prostatitis. Surgery 
has been employed in the acute stage in only two cases 
by incision and drainage of the seminal vesicles throug! 
a perineal exposure. 

In the chronic stage, the condition was _ likewise 
associated with chronic prostatitis. Cases have come 
to surgery because of persistent urethral discharges, 
urinary discomforts, and the presence of pus in the 
urine. There were a few cases in which the patients 
had vague symptoms of joint pains. In three cases, 
seminal vesiculotomy and in two seminal vesiculectomy 
were performed. In five cases the seminal vesicles were 
injected through the vas deferens. 

The results obtained from the drainage of the seminal 
vesicles in the acute stage gave relief of the rectal 
discomfort, of the pain, and of the urinary discomforts. 
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The drainage of the seminal vesicles or the removal 
of them in the chronic stage showed no evidence of 
any special improvement. The injections of the vasa 
deferentia through the scrotum did not give the results 
that one might expect. All these cases had to be treated 
subsequently even though operation had been done. 
In those cases in which joint symptoms were present, 
the operation gave relief for a short time. 


ARTHRITIS ASSOCIATED WITH SEMINAL VESICULITIS 

The presence of pain in a single joint during the 
course of treatment of gonorrhea is usually indicative 
of a gonorrheal arthritis. Other joints may eventually 
become involved, but it appears that one joint at a time 
becomes affected. This joint usually becomes swollen 
and hot to the touch, motion is restricted and painful, 
and the patient usually has a fever. The condition 
vets into the joint through the blood stream from the 
posterior urethra. Two cases of arthritis associated 
with seminal vesiculitis came to operation. 

No case of acute gonorrheal arthritis came to oper- 
ation, but two cases of supposedly chronic gonorrheal 
arthritis came to operation because of chronic pains in 
a joint. The seminal vesicles were indurated and con- 
tained many pus cells. The seminal vesicles were 
opened and drained through a_ perineal exposure, 
relieving these two patients of their pain. Subsequent 
treatments in the way of massages of the seminal 
vesicles were continued. 


PHIMOSIS AND PARAPHIMOSIS 


In the presence of a discharge from the urethra, 
which very frequently becomes secondarily infected, the 
undersurface of the prepuce becomes edematous and 
injected. As the process continues one finds marked 
swelling of the prepuce, so that it becomes impossible 
to retract the prepuce. In many cases the infection 
is kept up by the smegma, which normally is present 
around the corona. This condition is known as 
phimosis. 

When the prepuce becomes edematous and swollen, 
preventing the prepuce from being drawn over the 
glans penis, because of infection, the condition is 
known as paraphimosis. 

As little surgery as is possible should be performed 
in these instances in the presence of infection. In 
many instances one is compelled to expose the glans 
penis, first to reduce the pain, secondly to treat the 
gonorrheal infection, and thirdly because of the con- 
striction of the prepuce around the glans. When these 
symptoms and signs are present and the prepuce cannot 
be drawn over the glans penis, a dorsal slit should be 
performed. In the case of phimosis, when it is found 
impossible to treat the gonorrhea properly, a dorsal 
slit should be performed, and the circumcision com- 
pleted after the gonorrhea is treated. 


URETHRAL STRICTURE 


The presence of a long standing urethral discharge 
with infection in the glands of Littré frequently results 
in fibrosis and scar tissue with the result that a stric- 
ture of the urethra is formed. In this series of cases, 
most of the strictures were encountered at the bulbo- 
membranous urethra. In some instances they have 
Occurred in the membranous urethra. The early 
method of treatment was incising the stricture when 
it was found to be of a filiform type and would not 
dilate easily, or if there was a great deal of bleeding 
following a dilation. Incision of the stricture was 
never supposed to keep the stricture dilated, so that in 
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the past twelve years I have not resorted to incising 
the strictured area but to keep dilating it with filiforms 
and followers. 

Whenever I was unable to pass a filiform by the 
stricture after numerous attempts, or unable to keep 
the strictured area well dilated, I advised a retrograde 
operation. Three patients in this series submitted to 
such an operation with excellent results. In this oper- 
ation a suprapubic cystotomy and a perineal exposure 
were made. Separate sounds were passed from the 
external meatus down the urethra and also one into 
the vesical orifice from the bladder. Both would 
become obstructed at the point of the stricture and 
would usually be palpated in the perineum. An 
incision was made over the tip end of each sound, the 
old urethra discarded at this point, and a tube passed 
over the end of each sound. One end of the tube 
is passed up the urethra and out into the external 
meatus and the other through the internal vesical 
orifice and into the bladder. In this manner the tube 
is continuous throughout. There is no tissue sutured 
over the tube but left bare. This area is drained. 
In from eight to ten days epithelization of this bare 
area has occurred over the tube and a new urethra has 
been formed. Dilation is then continued for a short 
while. I have never employed the methods of exposing 
the strictured area in the perineum after a dye has been 
given and the strictured area located. I likewise have 
never employed the method of resection of a portion 
of the urethra for stricture. 


COWPERITIS 

The occlusion of Cowper’s ducts during the course 
of treatment for gonorrhea causes a swelling in the 
perineum, which fluctuates as a rule. This in turn 
causes urinary difficulties such as frequency, pain and 
burning on urination, with obstructive symptoms. As 
the condition progresses the swelling increases in size, 
and it is at this time that surgery is indicated. An 
incision into the abs¢ess and drainage is the procedure. 
It usually subsides in a few days. Three cases came to 
operation. 

URINARY EXTRAVASATION 

While urinary extravasation never is directly the 
result of gonorrhea, it nevertheless is encountered at 
times following the treatment of the stricture of the 
urethra, or even without the treatment of the stricture. 
These patients are very ill when seen, usually show 
evidence of extreme toxemia, and have chills and fever, 
leukocytosis, edema and areas of redness and fluctu- 
ation of the penis, scrotum, perineum, suprapubic 
regions and perirectal areas. This depends entirely on 
whether the extravasation is anterior or posterior to the 
triangular ligament. A history of gonorrhea is usually 
obtained together with the history that a stricture was 
present at one time or another. 

Peculiarly enough, they frequently give a history of 
voiding fairly well. In spite of this, there is rupture 
of the urethra with extravasation of urine. The history 
may possibly be given that the stricture had been 
dilated. There should be no delay. When one is given 
a history of this kind with edema of one or all the 
areas mentioned and the presence of ecchymosis in 
these areas, open surgery should be resorted to. It 
should be radical, rapid and immediate. All areas 
involved should be incised and drained freely, all the 
abscess cavities being connected if possible. At the 
same time the urinary stream should be diverted by 
performing a suprapubic cystotomy. 
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The bladder is kept drained well until all the infec- 
tion has subsided and a fair sized catheter can be 
passed into the urethra. In this series there was one 
such patient, who has made a complete recovery. 


COMMENT AND CONCLUSIONS 


In discussing the indications for surgery in the com- 
plicated gonorrheal case, one is impressed with the 
similarity of symptoms with the exception of the 
locality. In practically all conditions there is pain in a 
local area, rise in temperature, sometimes preceded by 
a chill, swelling of the particular area involved, and 
in all, excepting possibly epididymitis, the presence of 
some urinary disturbance such as frequency, burning 
on urination, tenesmus, hematuria, and sometimes 
urinary retention. At times gastro-intestinal symptoms 
are present. 

From an analysis of 1,000 cases treated for gonor- 
rhea, it has been observed that complications were very 
prevalent. This entire series of 1,000 cases was not 
seen in the acute stages of gonorrhea. In many 
instances the case was first seen in a chronic stage or 
was seen first when this complication presented itself. 

With a history of gonorrhea and the presence of one 
or all of the foregoing symptoms, I feel that a com- 
petent urologist is justified in advocating surgical inter- 
vention. The length of time one should permit the 
patient to continue on with his symptoms, hoping that 
nature will take its course, is a personal issue. In my 
opinion, as soon as a complication is diagnosed and the 
patient is in distress, the sooner surgery is performed 
the quicker the patient will be relieved. 

Unfortunately, the largest percentage of cases treated 
for gonorrhea do not fall into the hands of surgical 
urologists; therefore when a complication arises the 
proper percentage of patients are not in a position to 
receive surgical intervention. As to the type of surgical 
intervention, it appears that in most cases it is a ques- 
tion of an abscess and therefore Tequires incision and 
drainage. 

During the course of treatment for gonorrhea 710 
complications.developed in 418, or 41.8 per cent, of the 
patients of this series. Two hundred and forty-seven 
of the complications were very acute. Of the latter 
number, 175 were cases of epididymitis. Eighty-six, 
or 21.2 per cent, of the 418 patients developing compli- 
cations, or 8.6 per cent of all the patients treated, were 
operated on for a complication. 

A further analysis of the complicated cases revealed 
a total disability of an average of eight days longer in 
the unoperated case, together with considerably more 
pain over a longer period of time. 

I am in hope that in the future the percentage of 
operations on complications of gonorrhea will be much 
higher. It is my belief that the appearance of a 
complication following the treatment of gonorrhea is 
best handled by open surgery in the largest percentage 
of cases. If surgery is employed early, there will be 
less suffering on the part of the patient, quicker conva- 
lescence, and a considerable decrease in the number of 
subsequent chronic complications. I also feel that, if 
surgery is applied early, the morbidity will be decreased 
and the functional results better. 

A major surgical procedure will be transformed into 
a simple minor procedure. Certainly many cases of 
one-sided sterility or, worse, the cases of bilateral 
sterility will be avoided if an early epididymotomy is 
performed rather than have the patient go through a 
great deal of suffering for several days and then subse- 
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quently be compelled to have an epididymotomy 0; 
epididymectomy ; or, if surgery is not employed ai all. 
to have the condition subside with the possibility of 
sterility or recurrence. 

The same is true for periurethral and _prost; we 
abscesses. If surgery should be employed early 
acute prostatitis, I believe that many prostatic hl 
could be avoided. 

Many chronic cases of urethral discharge are the 
results of procrastination until a periurethral or pros. 
tatic abscess ruptures into the urethra. An abscess of 
this kind in its early stages can be opened extra- 
urethrally so that the purulent discharge from the 
abscess will not come in contact with the mucous mem- 
brane of the urethra. Many cases of stricture of the 
urethra are directly the result of fibrosis that has taker, 
place following the healing process of a ruptured sub- 
mucosal abscess into the urethra. 

Epididymitis is the complication that is by far most 
encountered. In these cases there were considerably 
more epididymectomies performed than epididymoto- 
mies. The reasons for this were several: first, in most 
cases the complication had been present from five to 
ten days before the patient was seen or before the 
patient consented to an operation; second, there was 
free pus in the epididymis; third, the vas deferens was 
found to be obstructed, and, fourth, it occurred in 
patients who had two or more children and who were 
not particular whether they were sterile or not. If 
there is any chance or desire to retain the patency of 
the vas deferens or the epididymis, an epididymotomy 
must be performed early and is by far the operation oj 
choice. It is advisable to inject the vas deferens 
to determine its patency before epididymectomy is 
performed. 

Prostatic and periurethral abscesses should be 
incised and drained extra-urethrally as soon as the 
diagnosis is made. Cases of acute prostatitis should 
have a prostatotomy done early the same as one would 
do an epididymotomy early for epididymitis. Further- 
more, any abscess as a complication of gonorrhea 
should be opened and drained early to avoid chronic 
complications. 

Surgical intervention in chronic undilatable urethral 
strictures has given good results. The results obtained 
in the chronic complications such as chronic prosta- 
titis, seminal vesiculitis and others by treating them 
surgically have not been very satisfactory. All cases 
of urinary extravasation should receive immediate 
attention and always have suprapubic drainage. 

Several of the complications not occurring frequently 
have been operated on, but not in this series. In the 
cases of para-urethral duct infections, it is very essen- 
tial to determine whether the infection in the urethra 
is being kept up by the infection in these ducts. Ii 
organisms or a discharge are observed coming from 
these ducts, treatment should be rendered. The injec- 
tions or applications directly into the ducts have not 
given satisfactory results. _I have obtained the best 
results by opening the ducts and uniting them with the 
urethra and then treating the infection as one. 

Perineal fistulas the results of urethral strictures and 
abscesses present. pictures of chronic purulent dis- 
charges and in many instances with urinary discharges. 
Dilations of the urethra and curetting the sinus tracts 
frequently give relief. Again, the best results have 
been obtained by excising the fistulous tracts, dilating 
the urethra and diverting the urinary stream by pet- 
forming a suprapubic cystostomy. A new urethral tract 
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was uecessary in one case before healing took place. 
This was performed by doing a retrograde operation 
for urethral stricture, making a suprapubic and perineal 
expo-ure and discarding the strictured area of the 
uretiira. 

Urethrocutaneous fistulas, either the results of a peri- 
uretiiral abscess rupturing through the urethra and to 
the outside or the direct result of an incision from the 
outside into an abscess, the incision having been carried 
into the urethra, produce the same symptoms as the 
preceding conditions, making it necessary under these 
circumstances to carry out some surgical procedure. 
Excising the tract from the outside down to the urethra 
and suturing the freshened edges of the urethra over 
a catheter have given a complete closure in two cases. 
In one case it was necessary to perform this operation, 
plus diverting the urinary stream by doing a supra- 
pubic cystostomy. 

Sterility the direct result of an epididymitis from 
gonorrhea has occurred on numerous occasions. Seven 
cases have come to operation in which an epididymo- 
yvasostomy was performed. In only one case was I able 
to obtain spermatozoa coming through the anastomosis. 
In this case the patient subsequently became the father 
of a child. 

A plea is here made for more and earlier surgery for 
the complications of gonorrhea. 

601 Medical Arts Building. 
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In the last decade the technic of intra-urethral 
operations for obstruction of the vesical neck has been 
greatly improved, as evidenced by the contributions of 
many authors. Numerous instruments have been 
devised, which not only have simplified this form of 
surgery but have led to greater knowledge of the 
pathologic anatomy of the posterior urethra and vesical 
neck. As a result, various procedures for the correc- 
tion of disease not strictly obstructive in nature natu- 
rally have developed. 

In 1931 we were finding various prostatic and pos- 
terior urethral lesions which seemed suitable for cor- 
rection by minor procedures such as electrocoagulation, 
or incision with the electrocautery. One of us?’ has 
reported some of these cases. Removal of prostatic 
calculi by transurethral methods has been recorded by 
Michel,? and incision of large, subacute abscesses of 
the prostate gland by Multhauf and Curtis.* Heitz- 
Boyer * stated that as early as 1920 he was opening, 





From the Section on Urology, the Mayo Clinic. 
_ Read before the Section on Urology at the Eighty-Fifth Annual 
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Prostatic Ducts, Proc. Staff Meet., Mayo Clin. 8: 219-220 (April 20) 
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2. Michel, L. L.: Transurethral Removal of Prostatic Stones with 
Simultaneous Revision of Prostate, J. Urol. 30: 253-257 (Aug.) 1933. 
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by various intra-urethral methods, prostatic and ure- 
thral diverticula, which he often found in cases of 
chronic prostatitis of many years’ duration. - His excel- 
lent article was accompanied by a series of urethro- 
grams which gave evidence of relatively large pockets 
draining into the urethra by narrow ducts. More 
recently, Davis® has reported a series of cases in 
which he had noted marked clinical improvement fol- 
lowing drainage of such pockets. It is our purpose in 
this paper further to record our observations at the 
Mayo Clinic, of the past three years, in which time 
sixty-seven patients have been subjected to operation. 
All of these patients had single or multiple chronic 
abscesses, and seven had prostatic calculi in associa- 
tion with the infected pockets. 

All of these patients had suffered with chronic pros- 
tatitis for a prolonged period and had been treated by 
a variety of methods, including massage, instillation 
and injection of various antiseptic substances into the 
prostate gland, urethral and rectal diathermy, subcu- 
taneous and intramuscular administration of vaccine or 
foreign protein, and, in one case, by suprapubic trans- 
vesical drainage. 
Many of the patients 
were temporarily im- 
proved by such treat- 
ment, but relief was 
only transient, after 
which they often sub- 
jected themselves to 
various other treat- 
ments, usually of a 
different type from 
that first employed. 

The average dura- 
tion of symptoms 
before admission was 
six and two-tenths 
years, and a few pa- 
tients had been 
troubled for as long as thirty years. Two patients 
had multiple perineal sinuses and one a urethroperineal 
fistula following incision of the prostate gland many 
years before his admission to the clinic. 

The usual symptoms noted by patients with chronic 
prostatitis were noted by the patients concerned; in 
addition, it seemed striking that 32 per cent of them 
complained of definite perineal pain, aching, throbbing 
or perirectal discomfort. Dysuria of varying degree 
was a complaint of 41 per cent of the patients. A few 
gave definite histories of recurrent, acute prostatic 
abscess, with relief after spontaneous intra-urethral 
rupture and drainage of purulent material. Of the 
patients, 15 per cent complained of a chronic urethral 
discharge, usually in the form of a morning drop, 
while 6 per cent had suffered with recurrent epididy- 
mitis. Metastatic symptoms, such as lumbar pain, 
sciatic neuritis, and pain in the sacro-iliac or other 
joints, sometimes with subacute synovitis, were noted 
by 24 per cent of the patients, and chills and fever not 
attributable to pyelonephritis or epididymitis had been 
experienced by 12 per cent. Examination of the 
expressed secretion revealed prostatitis, grade 4, in 
fifty-five of the sixty-seven cases, and in seven of the 
remaining twelve the infection was graded 3; in no 
instance was the prostatitis graded less than 2. 





Fig. 1.—Exploration of a dilated pros- 
tatic duct with a blunt electrode. 





5. Davis, D._M.: Chronic Prostatitis: Its Relation to Anatomical 
Changes in the Prostate, Prostatic Urethra and Vesical Orifice, J. Urol. 
30: 579-592 (Nov.) 1933. 
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URETHROSCOPIC EXAMINATION 


Very careful urethroscopic study is absolutely essen- 
tial. An instrument with a lens that will magnify the 
structure is desirable and preferably one that has an 
angle of incidence of from 45 to 90 degrees. We have 
not used the variable-incidence lens described by Heitz- 
Boyer, although no doubt it is the ideal type. As a 
general rule, one or more dilated prostatic ducts will 
be found somewhere in the floor of the prostatic 





Fig. 2.—Left, incision through the posterior vesical lip with a Collings knife; the 
areas outlined by dotted lines indicate tissue to be excised with a Braasch-Bumpus 
punch of small caliber. Right, appearance of prostatic urethra at completion of 
operation. 


urethra, adjacent to the verumontanum. Ordinary 
manipulation of the urethroscope usually will cause 
purulent material to exude from these ducts if puru- 
lent material is present, although in an occasional case 
it is necessary to make direct pressure on the prostate 
gland with a finger in the rectum, or to apply counter 
pressure on the perineum before pus can be expressed 
from a deep pocket. The examiner must not be misled 
by noting thin prostatic fluid, which at times will flow 
from even a normal prostate gland. However, there 
is little likelihood of confusing this fluid with pus, 
which as it exudes from the duct often resembles 
paste in consistency. 
OPERATION 

We believe that nitrous oxide, either alone or com- 
bined with ether, provides the best anesthesia. The 
McCarthy panendoscope has been used almost exclu- 
sively in those cases in which electrocoagulation only 
has been required (twenty-one cases), and the same 
instrument, in combination with the Braasch-Bumpus 
punch of small caliber, when excision of tissue is 
necessary. The latter instrument is used for excision 
in preference to a cutting loop, because the electric 
purn is thus kept at a minimum and ultimate healing 
is therefore hastened. The depth of the cavity can be 
ascertained with a rigid electrode, as is shown in fig- 
ure 1, following which a straight Collings knife is 
used to incise down to the bottom of the pocket and 
to make an incision through the posterior vesical lip, 
if this is necessary (fig. 2, left). This procedure alone 
was employed in sixteen cases. The straight Collings 
knife will be found superior to a knife of the curved 
type, because one can visualize it more easily and hence 
can avoid a perforation, which might result in a major 
complication from a minor procedure. Calculi (figs. 3, 
4 and 5) present in the pockets or embedded in the 
deep structure of the prostate gland are easily removed 
by flicking them out into the stream of irrigating fluid 
and washing them into the bladder, from which they 
can be aspirated easily by suction if they do not drain 
out through the cystoscope in the usual manner. 
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The principle involved is promotion of free drai: age 
through the site of infection, as was described it the 
first article on this subject. Free drainage is ins: req 
by the flow, through the surgically smoothed pros: itic 
urethra, of urine, which flushes the cavity at each \.jd- 
ing. To secure free drainage it was found necessary 
to excise bits of tissue, as is shown by the dotted lines 
in figure 2 (left) in thirty cases, the ultimate channel] 
having the appearance of figure 2 (right). 

Bleeding points should be stopped by clec- 
trocoagulation, but it is best to employ this 
measure in a minimal degree, and, if venous 
oozing persists, one preferably should rely on 
drainage by urethral catheter and frequent 
lavage, to prevent formation of blood clots, 
There is practically never any postoperative 
febrile reaction, and drainage by catheter, of 
more than twenty-four hours’ duration, for 
the control of bleeding, seldom has _ been 
required. 

Postoperative management should consist 
principally of observation, avoiding prostatic 
massage for a number of days or, preferably, 
weeks. The urine may be hazy for a short 
time, and if so it is well to include oral medi- 
cation in addition to an increased intake of 
fluid. 

IMMEDIATE RESULTS 

Following the operative procedures that have been 
described, almost without exception the immediate 
results were good; the patients who had had definite 
local symptoms stated that they had experienced 
marked improvement. In three cases there was some 
delayed bleeding; in two of these cases bleeding 
stopped spontaneously, but in the other case hospitali- 
zation again, and fulguration of the bleeding point, 
were required. There were no other postoperative 
complications. 

In a few cases improvement was delayed, and the 
beneficial effect was not noted until several weeks had 
elapsed. 

REEXAMINATION 

We have felt that it is unwise to massage the pros- 
tate gland within one month after operation. All 
patients have been 
urged to undergo re- 
examination, either 
at the Mayo Clinic 
or at home. Many 
of them, in the ab- 
sence of symptoms, 
have refused to sub- 
mit themselves to 
examination again, 
but of those cases in 
which the patients 
have submitted to 
such study, in 80 per 
cent either evidence 
has been obtained of __,, 


. . ig. 3.—Removal of calculi with the 
marked reduction in Collings knife. 


the amount of infec- 
tion in the expressed secretion or there has been no 


evidence of prostatitis. Those patients who returned 
for reexamination have been subjected to urethroscopy. 
In no instance has there been evidence of stricture ; the 
site of the excision or fulguration has been well healed, 
and mucosa has grown down into it in every case. 
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\\ hether or not symptoms will recur or increase at 
4 Icier date cannot be stated, but fully 90 per cent of 
paticnts have been satisfied with their treatment. 

CONCLUSIONS 

|. Chronic prostatitis often persists because of 
infected pockets or diverticula that drain only through 
a stall prostatic duct. 

2. Treatment by 
ordinary methods, 
such as massage, 
irrigation, injection 
of antiseptic sub- 
stances, or dia- 
thermy, results only 
in temporary relief 
| of symptoms. 

3. Surgical treat- 
| ment of these re- 
| ‘ gions by the trans- 
| ll urethral route will 
insure adequate 

| ret drainage and sub- 
| sequent i1mprove- 

E 2 | ment in a large 
percentage of cases. 

4. The prostatic 
cavities must be 
widely excavated in the form of a saucer, and, if neces- 
sary, tissue must be excised to provide free flushing at 
the time of urination; otherwise infection will persist. 

5. Calculi embedded in the prostatic tissue, which 
occur either primarily or secondarily to prostatic infec- 
tion, can be removed by transurethral operation. 









v, 








Fig. 4.—Prostatic calculi removed in the 
course of operation. See figure 5. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DR. GOLDSTEIN AND DRS. 
THOMPSON AND COOK 


Dr. WitttamM N. Taytor, Columbus, Ohio: Drs. Thompson 
and Cook emphasized a type of therapy applicable in many 
chronically infected prostates. I do not feel that 
this type of treatment for chronic prostatitis is new 
but rather that the old punch operations, whether 
performed intra-urethrally or suprapubically, inad- 
vertently in some cases did the same thing as they 
are advocating with present refined procedures. 
I have divided prostatitis into two, groups: (1) 
chronic prostatitis without morbid — structural 
changes in the posterior urethra or vesical neck; 
(2) those in which there are visible pathologic 
changes in the way of dilated ducts, sinuses, crypts 
and contractures of the neck, or stones. The first 
group should be treated along conservative lines. 
The second group, with the contracted neck, is 
suitable for any type of instrumental treatment so 
long as it promotes drainage of the bladder and 
opens widely the infected areas in the prostate. 
Ten cases of persistent prostatitis, with structural 
changes, in which I have resorted to instrumental 
treatment, is all that I can add to this discussion. 
Six of them were treated with the Collings incisor, 
in which the ducts and sinuses were widely ex- 
posed at the time the vesical neck was resected. Fig. 5. 
Three have been subjected to similar treatment calculi. 
with the McCarthy resectoscope. I feel that the 
results have justified the procedures. All these patients have 
improved symptomatically, though they still have cloudy urines, 
perineal distress and periods of frequency. Three cases in 
which stones were present in the prostate have shown the 
greatest improvement. I would emphasize that following resec- 
tion for this type of prostatitis it is necessary to continue 
with the older methods of massage and irrigation to obtain a 
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complete recovery. I am aware of the fact that endoscopic 
examination of the posterior urethra may not disclose pathologic 
changes in the infected prostate, and I would hesitate to sub- 
ject such a gland to intra-urethral surgery unless it could be 
definitely proved that a lesion was present that would respond 
to drainage. If I advocate instrumental treatment of the chroni- 
cally infected prostate, without structural changes, I feel that 
much meddlesome and ill advised intervention will result. 

Dr. J. Stpnety Ritter, New York: It seems no longer 
excusable to fail to identify definitely by precise instrumental 
means the prostate, seminal vesicle or both as the underlying 
offending factor and to direct treatment accordingly. More- 
over, it is now a feasible technical procedure by catheterizing 
the ejaculatory ducts to locate this focus of infection in the 
majority of cases. In a smaller percentage of cases in which 
it is impossible at once to catheterize the ejaculatory ducts, the 
usual cause for such failure is the edematous, congested con- 
dition of the verumontanum, which may cause partial occlusion 
or distortion of the duct lumen. However, in most of these 
cases preliminary treatment directed toward the local condition 
enables one at a later date to accomplish the same result. This 
whole field of research is tremendously important and well 
worthy of the investigative efforts of the best minds in the 
profession. 

Dr. Ermer Hess, Erie, Pa.: Acute gonorrhea and many 
cases of chronic gonorrhea are seldom referred to the urologist 
until the occurrence of complications. With Dr. Goldstein’s 
experience that the majority of cases of epididymitis clear up 
with ice, support and rest in bed, I am in accord. I also believe 
in epididymotomy when the infection has progressed to the 
stage of free pus, but I condemn epididymectomy on the indica- 
tions that he gives; namely, when the lumen of the vas is 
obliterated, when free pus is found and in cases of recurrent 
epididymitis. Epididymectomy may be useful in certain types 
of recurrent epididymitis with much fibrosis, to relieve the pain. 
Concerning prostatotomy for acute prostatitis without actual 
abscess formation, again I am obliged to dissent, and I am also 
opposed to any local instillation treatment. The surgical risk 
with all its dangers added to a condition that is purely medical 
would make me hesitate a long time before attempting it. I 
agree with either the perineal approachvor the urethral approach 
in prostatic abscess, perferring the urethral one. Suppurative 
inguinal glands must be opened and drained. I always open 
a periurethral abscess externally and have had little difficulty 
in having the process heal. I have never operated on the 








Preoperative and postoperative roentgenograms of a patient who had prostatic 


seminal vesicles for anything but a tuberculous involvement and 
have never had a satisfactory result from it. In acute vesiculitis 
the Belfield male pus tube operation is as contraindicated as 
it is in acute pus tubes in the female. There are times in 
gonococcic arthritis when it may be good surgery to do vesicu- 
lectomy, but I have never done the operation for this indication. 
Phimosis and paraphimosis call for immediate surgical interven- 
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tion, as the author has pointed out. I should like to add another 
surgical procedure that has not been mentioned: meatotomy in 
acute urethritis when drainage is poor because of a_ small 
meatus. I would like to ask how Dr. Goldstein treats gonor- 
rheal pyelitis. I am in accord with the treatment of cowperitis, 
urethral stricture and urinary extravasation. The author pleads 
for more and earlier surgery for the complications of gonorrhea. 
May I plead for the nontransference of an onianniy self-limited 
medical disease to a surgical one? 


Dr. Cyrit K. Cuurcu, New York: I cannot agree with 
Dr. Goldstein that increasing pain is an indication for epididy- 
motomy to relieve the edema, which I agree with him is the 
real cause of the pain. The proper treatment for this condition 
is diathermy, it being necessary of course to have a clamp that 
fits the testicles accurately and tightly enough. Then by con- 
veying a current through the organ by having electrodes 
attached on opposite sides, one can raise the temperature of the 
organ to the patient’s tolerance. This will convey great heat 
to the part and consequently promote the circulation through 
it. Then if one wishes to deplete the tissues of the organ of 
their excess or edematous fluid, all that it is necessary to do 
is to detach one electrode from the clamp holding the testicle 
or epididymis and to fix it to a plate on which the patient is 
lying, and so put the current through in that direction; the 
circulation will be promoted through the spermatic cord and so 
alleviate the edema and consequently the pain. Epididymectomy 
should be resorted to only for a recurrent condition. The explana- 
tion why prostatectomy does not cure chronic prostatitis is that 
in most prostatectomies the whole gland is really not removed 
but only that part of it which causes obstruction to the outflow 
of the urine. It is that part of the gland which is not removed 
which continues to harbor infection. Granting that a vesiculec- 
tomy should be done at all, the technic should be sufficiently 
good so that the operator can guarantee to the patient that his 
vas deferens will not be touched or destroyed and he will not 
be rendered sterile. This operation is highly technical, especially 
in the matter of removing the vesicle without destroying the 
communication between the vas deferens and the urethra. It 
would take an extremely skilful operator to be able to give 
this guaranty to the patient. However, I think that it is 
possible, if one is sufficiently familiar with the field. 

Dr. ALBert E. GotpstEIN, Baltimore: If there is one thing 
that these meetings do, they give an opportunity to hear an 
honest difference of opinion. Several urologists have stated 
that we are no better off today than we were thirty or forty 
years ago, that we are still treating gonorrhea in the same way, 
and still are having the complications that we always had, and 
still are going through the same routine. The reason we are 
having so many complications today, the reason we are treating 
the results of complications of gonorrhea by the various methods 
brought out today, is that we have permitted, in the early stages 
in acute prostatitis and prostatic abscess and epididymitis, the 
gonococcus or its effects to get into the mucous membrane of 
the urethra, of the epididymis, of the vas, and to remain there 
and act as a focus of infection. In view of the fact that no 
one else has had anything better to offer, I feel that we might 
give some of these things a trial by not permitting the gono- 
coccus or its effects to get into the urethra in its early stage. 
If we went about these things extra-urethrally, I am sure we 
would get better results. Regarding Dr. Hess’s statement about 
not permitting epididymetcomy, of course there is a difference 
of opiniow. It seems to me that we both obtain the same results. 
As to Dr. Church’s discussion regarding epididymitis, we find 
the lumen obliterated with débris in some cases, and in some 
cases blocked by fibrous tissue. Regarding prostatectomy for 
prostatitis, I am afraid that he misunderstood the statement. 
I advised prostatotomy, not prostatectomy. 


Dr. CuurcH: I stand corrected. 





The Measure of Efficiency of Any Protein.—The nutri- 
tional efficiency of any particular protein is measured by its 
yield of amino acids, especially of those amino acids which are 
not synthesized by the organism and which therefore must be 
included in the food—Newburgh, L. H., and Mackinnon, 
Frances: The Practice of Dietetics, New York, Macmillan 
Company, 1934. 
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COXA MAGNA 
A CONDITION OF THE HIP RELATED TO COXA PL NA 
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AND 


M. BECKETT HOWORTH, M.D. 
Director of Roentgenology and Fellow of the New York Orthopacdic 
Dispensary and Hospital, Respectively 


NEW YORK 


Coxa magna is a condition of the hip related to coxa 
plana. To indicate this relationship it is necessary to 
outline the etiology of coxa plana, which is more fully 
discussed in a recent article on coxa plana." 

The common type of coxa plana is a nutritional dis- 
turbance of the upper femoral epiphysis due to a certain 
degree of interference with its circulation by sclerotic 
changes about the femoral neck. The sclerosis is the 
result of a preceding inflammation at the joint. When 
there is a circulatory disturbance of this kind not suff- 
ciently severe to produce coxa plana, there may be 
enlargement of the femoral head and neck without 
other noteworthy changes. These cases present the 
clinical features of coxa plana but are characterized 
roentgenographically by enlargement of the femoral 
head and neck instead of by flattening and irregular 
ossification of the head. This condition is designated 
coxa magna. 














Fig. 1.—Typical coxa magna. The femoral head and neck are broad. 
Bony changes suggestive of coxa plana were not present at any time. 


We are presenting thirteen cases of simple coxa 
magna and twelve cases illustrating the relation of coxa 
magna to other conditions. 


CLINICAL FEATURES 


Of the thirteen children with simple coxa magna, 
six were boys and seven girls. The right hip was 
affected in six instances, the left in seven. No bilateral 
cases were recognized. None of the children were 
abnormal in stature and none were definitely over- 
weight. Every child gave definite or suggestive evi- 
dence of a possible source of infection. The tonsils 
were diseased in five and had been incompletely removed 
in two and removed in five others. At or shortly before 
the onset of hip symptoms, two patients had bronchitis, 
one chickenpox, one croup, one cardiac disease and 
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pui lent pimples on the legs, one jaundice with fever, 
anc one an unexplained leukocytosis (19,600). 

‘he onset of hip symptoms was gradual in five 
insiinces in which there was no history of injury and 
in one patient who had had occasional falls on the hip. 
The onset was sudden in four cases without trauma 
and in three children who had had an injury to the 
hip, two of the injuries being trivial. Hence trauma 

















Fig. 2.—Congestion and sclerosis of soft tissues about the femoral 
neck in coxa magna, 


did not appear to be the cause of the condition, but 
it might have aggravated or directed attention to the 
symptoms. 

The first symptoms noted were pain in all cases, with 
a limp also in four. The pain was referred to the knee 
in two instances, to the thigh in one, and to the hip 
in ten, with radiation to the thigh or knee in three of 
these. The age at the onset of symptoms varied from 
2 to 14 years, the mean being 10 for both the boys 
and the girls. The patients were first seen from three 
days to one year after the onset of symptoms, except 
in one case, which was seen after two years. Six 
children had had symptoms for one year. 

The physical signs in these cases resembled those 
of coxa plana. Limitation of motion varied from little 
to extreme, each motion being subject to limitation. 
Eight patients had flexion deformity. Acute signs, 
such as tenderness, spasm and pain on motion, were 
present in all but one of the cases. Atrophy of the 
thigh was present in ten instances, shortening in six, 
varying from one-eighth to one-half inch, and in one 
case the affected leg was seven-eighths inch longer than 
the normal leg. 

ROENTGEN FEATURES 

At the first roentgenographic examination in each 
case there was broadening of the femoral head and 
neck, varying from one-sixteenth to five-sixteenths inch 
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(fig. 1). The cartilaginous joint space was wide in 
four instances, normal in seven, and thin in two. The 
capsule of the joint appeared distended in six hips and 
not distended in seven. The broadening of the head 
and neck tended to increase for a varying time, while 
the other changes tended to revert to normal. 


PATHOLOGY 


An exploration was done in seven of the thirteen 
hips. The outstanding feature in each hip was thicken- 
ing of the tissues about the femoral neck, the synovial 
membrane and the capsule. These soft tissues were 
congested in most of the hips (fig. 2), usuaily with 
some pannus formation, while in the others the tissues 
were sclerotic. Small areas of mononuclear infiltration 
were often present (fig. 3) and the vessels were usu- 
ally thick walled. The bone and cartilage were essen- 
tially normal, although in some instances the cartilage 
was slightly pitted and the bone quite vascular. These 
changes were the same as we have found in early coxa 
plana and in the preslipping stage of slipping epiphysis. 
They definitely presented the picture of changes in 
the soft tissues about the femoral neck disturbing the 
circulation of the femoral head, with no primary lesion 
of the bone or cartilage. 

Cultures of tissues from the hip yielded no growth 
in the four instances in which they were taken, and 
there was nothing in the postoperative course to sug- 
gest that an area of active infection had been entered. 
The Wassermann test was negative in the nine cases 
in which it was done. The tuberculin test was positive 
in five of nine patients. There was leukocytosis in 
two of the seven cases in which the blood was examined. 


DIAGNOSIS 


The diagnosis of coxa magna is made when a hi 
ae - ; 

presents clinical features of a mild, acute or subacute 

arthritis similar to those of coxa plana or the preslip- 














Fig. 3.—Mononuclear infiltration and sclerosis in the soft tissues about 
the femoral neck in coxa magna. 


ping stage of slipping epiphysis but roentgenographic- 
ally presents enlargement of the femoral head and neck 
without the changes characteristic of the other con- 
ditions mentioned. The condition most difficult to 
differentiate is early tuberculosis with slight overdevel- 
opment of the femoral head. In this condition, local 
decalcification is apt to be a prominent feature. In 
questionable cases the patient should be allowed to rest 
in bed without immobilization. In these circumstances 
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the symptoms and physical signs will improve rapidly 
in coxa magna, and slowly or not at all in tuberculosis. 


If the diagnosis remains doubtful, exploration of the 


hip is to be recommended. 


COURSE AND TREATMENT 
The symptoms and physical signs in coxa magna 
‘ended to improve with rest or to run a long course 














Fig. 4 (case 14).—-Beginning coxa magna nine months after drainage 
of the hip for acute suppurative arthritis. The hip is clinically normal. 


with eventual improvement if untreated. Persistent 
limitation of motion usually occurred after immobili- 
zation by traction, brace or plaster spica, or after trau- 
matism by a forceful stretching or other manipulation. 
Exploration had no unfavorable influence on the course. 

In the thirteen cases under consideration, four had 
no treatment and their results are unknown. One hip 
was treated by rest in bed for one month, during which 
time a purulent tonsillitis, which was present at the 
onset of hip symptoms, was also treated. At the end 
of this time there was excellent motion at the hip with- 
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Fig. 5 (case 14).—Coxa magna with marked elongation of the femoral 
neck five years after drainage of the hip for acute suppurative arthritis. 
The hip is symptomless. 


out symptoms. Of the hips that were explored, three 
were improved when the patients were allowed to be 
up and, at the end of one year, were symptomless except 
for occasional pain, and in two years were symptomless 
with excellent motion. Another child was kept in bed 
one month and had a tonsillectomy during that time. 
She was improved, but symptoms recurred one month 
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later, whereupon a brace was applied for four wi ks. 
without improvement. The hip was then expl: ed, 
There was excellent motion with no symptoms \ hen 
she was allowed up five weeks after the opera‘ion, 
She has continued symptomless. Two patients \ ore 
a plaster spica for five months. They had consider:ble 
limitation of motion persisting two years therea(ter, 
although they had no pain. One of these hips was 
explored one year after the application of the spica: 
the stiffness persisted and there was occasional pain 
during the next six years. In another case the hip 
was explored and traction was applied for two weeks, 
after which the patient was allowed up, improved. 
Symptoms became worse in three months and marked 
limitation of motion continued. The hip was stretched 
one year later. Thereafter motion was very limited 
and an arthroplasty was done one month later, but no 
motion was gained and pain was still present two years 
later. The thirteenth patient wore a brace for two 
years with no improvement. The hip was then explored 
and one month later the hip was fused, on suspicion 
that the condition was tuberculous, although this was 
not proved. 








j 





Fig. 6 (case 17).—Marked coxa magna. The articular cartilage is 
thin and the surface of the head is irregular in density. These changes 
suggest continued or intermittent infection in the joint during the 
development of coxa magna. This patient had intermittent attacks of 
otitis media throughout the duration of hip symptoms. 


From the foregoing it is evident that, in general, 
the more vigorous the treatment the poorer the result. 
These cases suggest that the proper treatment for coxa 
magna is rest in bed without immobilization, treatment 
of focal infections, and exploration of the hip when 
it is necessary to distinguish tuberculosis. 


DEVELOPMENT OF COXA MAGNA 

In each of the thirteen cases here reported as simple 
coxa magna the cause of coxa magna appeared to be 
a disturbance of circulation of the femoral head pro- 
duced by sclerotic changes in the soft tissues about 
the femoral neck following subacute arthritis, probably 
infectious. The disturbance of circulation of the 
femoral head producing coxa magna can be developed 
from causes other than subacute arthritis. The follow- 
ing cases illustrate various origins and effects of such 
disturbance of circulation: 

Case 14.—A boy, aged 3 years, had acute suppurative arthri- 
tis at the hip, which was drained on the seventeenth day. The 
result was a normal hip, except that the soft tissues were 
sufficiently scarred to result in disturbance of circulation of 
the femoral head. In nine months the femoral head was three- 
sixteenths inch broader than the normal and the neck was ¢!0on- 
gated (fig. 4). This deformity has continued during the five 
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yeas to the present time, although there was no pain and no 
lin ation of motion (fig. 5). 

(\sE 15.—A girl in her infancy had an acute inflammation 
at the hip, with marked effusion resulting in dislocation. 
Wien the effusion had subsided, the dislocation had become 
reduced. No operation was performed. Three years later the 
ral head was one-fourth inch broader than the normal. 
In this instance a definite acute arthritis resulted in sufficient 
sclerotic changes about the femoral neck to interfere with the 
circulation of the femoral head. 


\sE 16.—-A boy, aged 15 years, had a polyarthritis which 
was diagnosed as rheumatoid arthritis. The hips, knees and 
elbows were involved. At the age of 17 the polyarthritis had 
subsided, but the right femoral head was five-sixteenths inch 
broader than the left, which appeared to be of normal width. 
At 23, the condition was the same, with limitation of motion 
at the right hip but no symptoms. 

When an infectious arthritis continues chronically, 
development is usually impaired. Occasionally, how- 
ever, a COXa magna suggests that low grade infection 
is still active after enlargement is well developed, as 
in case 17: 

Case 17.—Seven years after the onset of pain and limitation 
of motion at the left hip, the femoral head in a girl, aged 


14 years, was three-eighths inch broader than the normal, but 
continued activity of low grade infection was suggested by thin- 
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Fig. 7 (case 23). —Marked elongation of each femoral neck in bilateral 
slipping epiphysis without definite displacement. 


ning of the joint space, local decalcification and marked irregu- 
larity of density of the surface of the femoral head (fig. 6). 
The patient had chronic otitis media with intermittent discharge 
from the ear during the period of the hip disease. She wore 
a long leg brace most of this time. 


Thickening or sclerosis of soft tissues about the 
femoral neck may result from the inflammatory reac- 
tion produced by an adjacent lesion. 


Case 18.—A patient had a tuberculous abscess of the ilium 
near the hip at the age of 9 years. At operation the abscess 
was curetted and filled with bone chips. Through a separate 
incision the joint was opened. The soft tissues at the joint 
were thickened and sclerosed but no evidence of infection was 
found, nor has clinical evidence of infection of the joint 
appeared in the three years since the operation. The femoral 
head was five-sixteenths inch broader than normal before opera- 
tion and also three years later. 

Case 19.—A boy, aged 6 years, had an acute abscess in the 
left gluteal region. This was drained. No communication 
with bone or joint was found. The lesion healed with slight 
limitation of motion at the hip, which has continued for ten 
years. At the time of operation the left femoral head was 
three-sixteenths inch broader than the right, and two years later 
it was nine-sixteenths inch broader. 


In the reduction of congenital dislocation of the hip, 
tension of the soft tissues about the femoral neck may 
result in disturbance of circulation of the head. The 
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usual sequel to this is coxa plana, but occasionally there 
is merely an enlargement of the femoral head and 
neck—a coxa magna: 

Case 20.—A patient had bilateral congenital dislocation of 
the hips. Both were reduced at the age of 2 years. The right 
hip did not stay in. It was again reduced and, within the 
year, an osteotomy of the femur was done to correct ante- 
version. Reduction was permanent, but at the age of 6 the 
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Fig. 8.—Bilateral coxa magna following coxa plana. In the hip on 
the left the deformity indicates that the condition was complicated by 
avulsion at the ligamentum teres with reunion of the displaced fragment. 
Bilateral coxa magna is seldom recognizable because the deformity in the 
less affected hip may not appear definite in the absence of a normal for 
comparison. 


right femoral head was unusually broad, three-sixteenths inch 
broader than the left, and continued so until the child was 8. 
The result of the reduction was excellent. 


In coxa plana the circulatory disturbance that pro- 
duces coxa magna is present, and broadening of the 
head is often a prominent feature, especially in advanced 
cases: 

Case 21.—Coxa plana began to develop in a boy, aged 7 
years. At the age of 8 a plaster spica was applied for three 
months, followed by a brace for two years. At the age of 12 
the coxa plana _ had 
reached the residual 
stage and the femoral 
head was one-half inch 
broader than the nor- 
mal. 





Broadening of 
the femoral head 
may likewise be a 
feature of slipping 
epiphysis, as in the 
following instance: 

Case 22.—In a girl, 
pain in the hip began 
at the age of 10 years. 
Roentgen examination 
demonstrated the pres- 
ence of the preslip- 


ping stage of slipping 
epiphysis. After two Fig 9 (case Matin ome manque 

a : with massive arthritic osteophytic production 
months m bed the hip at the age of 17. Hip symptoms began at 
was clinically normal, the age of 2. The hip was explored at 10. 


but there was slight 

broadening of the femoral head. Six months later slight dis- 
placement of the head occurred, and a plaster spica was applied 
for three months. At the age of 12 the femoral head was 
one-half inch broader than the normal. 














When the preslipping stage of slipping epiphysis 
subsides with little or no displacement occurring, over- 
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development may take the form of elongation of the 
neck : 

Case 23.—The patient had a limp during the adolescent rapid 
growth period, and the hips became prominent. When seen at 
the age of 20 each femoral neck appeared about 1 inch longer 
and somewhat broader than normal (fig. 7). 


In coxa plana, the bone adjacent to the ligamentum 
teres may remain well nourished by vessels in that 
ligament. In such a case the healthy bone near the 
ligament may appear in the roentgenogram to have 
separated from the remainder of the head. When the 
fragment later reunites with the broadened head, the 
result is a very broad head with a bulbous projection 
medially at the site of the ligamentum teres. Case 24 
is an example of this: 

Case 24.—A boy, aged 7 years, had a limp and pain in both 
hips. This was untreated and did not continue many weeks. 
When seen at the age of 28, each femoral head was fully 
1 inch broader than normal and the right head had a deformity 
indicative of previous avulsion at the teres ligament. 


Degenerative arthritis may be a sequel of coxa magna, 
as in all conditions related to coxa plana. Case 25 
(fig. 9) illustrates the presence of marked osteophytic 
formation in marked coxa magna at the age of 17 
years. 

CONCLUSION 

Coxa magna is a condition characterized by enlarge- 
ment of the femoral head and neck due to local dis- 
turbance of circulation in a child clinically presenting 
the symptoms and signs of coxa plana without the 
abnormalities of bone or cartilage characteristic of coxa 
plana or slipping epiphysis. 

The importance of coxa magna is twofold: First, if 
the condition is not recognized, unnecessary or harmful 
treatment may be used. Second, it is an essential 
feature in completing a conception of the conditions 
related to coxa plana. 

The treatment of coxa magna should be rest in bed 
without immobilization and removal of foci of infection. 

Coxa magna may arise in a variety of ways, which 
are illustrated here by selected cases. 

420 East Fifty-Ninth Street. 


ABSTRACT OF DISCUSSION 


Dr. Oscar L. Mitter, Charlotte, N. C.: In 1930 I read a 
paper before this section on acute transient epiphysitis of the 
hip joint. I had followed a series of cases of this disease for 
several years. I described transient epiphysitis in that paper 
as a disease of childhood, the cases reported showing an average 
age of 7% years. The children affected were usually active and 
vigorous and no prodromal period of indisposition or declining 
nealth was observed. Local symptoms about the hip varied 
from negligible complaint to marked muscle spasm, deformity 
and temporary prostration. Moderate elevation of temperature 
and leukocytosis were the rule. Early remission of symptoms 
followed tonsillectomy in about 80 per cent of the cases. Some 
cases appeared to be associated with the acute exanthems. 
Roentgenograms in transient epiphysitis of the hip may appear 
negative for a while in the invasion period, but eventually some 
disturbance of bone texture should be observed along the proxi- 
mal or distal border of the epiphysial line and evidence of 
exudate into the joint with distention of the capsule. My 
conception of the pathology of transient epiphysitis is that small 
showers of infected emboli lodge as infarcts near the epiphyseal 
line within the hip joint, and the extent of disease resulting 
depends on the virulence of the organism infecting and the 
resistance of the subject. I believe that the majority of hip 
lesions in childhood have their origin in the more or less 
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terminal vessels about the femoral epiphysis and that th soft 
parts are secondarily involved from infected exudate. The 
treatment in all the cases of transient epiphysitis of th hip 
joint was rest in bed for a period, traction on the leg vhen 
muscle spasm was present, and clearing up any known f. <j of 
infection. All of the patients made complete recovery. [hat 
is my conception of one type of hip disturbance that night 
result in coxa magna. Just whether this overgrowth cccurs 
from an increase or a decrease in the blood supply, I di not 
know. I had thought it occurred from an increased ood 
supply. I wish to petition that, before accepting coxa magna 
as a special entity, the authors acknowledge, as a definite disease 
its parent or forerunner, acute transient epiphysitis of the hip. 


Dr. M. Beckett Howortn, New York: In two articles 
accepted for publication in the October issue of Bone and Joint 
Surgery, Dr. Ferguson and I have reported eighty cases of coxa 
plana and in one of the articles we have described five different 
types of ischemia into which we think these conditions can 
be grouped. The cases we here report which we have been 
able to follow through are cases that belong in the first class 
of ischemia—simple, uncomplicated. When coxa plana or any- 
thing else is present, we do not call the condition coxa magna, 
The cases which Dr. Miller showed we would classify as due 
to group 2 ischemia, associated with a definite lesion of the 
femoral neck, and they would not come in the former 
classification. 





COMPARISON OF THE URINARY TRACT 
IN PREGNANCY AND PELVIC 
TUMORS 


EDGAR C. BAKER, M.D. 
AND 
JOHN S. LEWIS Jr, M.D. 


YOUNGSTOWN, OHIO 


The advent of intravenous kidney dyes has opened 
up additional fields of investigation. Prior to the period 
of the dyes, the investigation of the urinary tract in 
pregnancy was disturbing and possibly harmful to the 
patient. In consequence, comparatively few complete 
studies of the normal urinary tract in pregnancy were 
done. In the last few years, several such studies have 
been made.’ These studies have disclosed certain facts 
which have been valuable in clinical investigation of 
pathologic conditions existing in pregnancy, such as 
pyelitis. 

The study by intravenous dyes of the urinary tract in 
pregnancy meets ideal conditions. It is known that 
intravenous urography succeeds best when a certain 
degree of obstruction between the kidney and the blad- 
der coexists with a fair to good excretory function of 
the kidneys. Such a combination of clinical circum- 
stances is found in pregnancy. These studies have 
revealed a high degree of dilatation of the upper uri- 
nary tract. This dilatation is more marked on the 
right side.? 

In several such series reported,* the right side was 
dilated in from 90 to 100 per cent. The left side 
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show.d varying figures but never approached the high 
fgui: of the right side. 

In our own series the right sided dilatation was 92 
per ¢ at (table 1). The left side showed dilatation in 
52 pes cent. These figures compare favorably with the 
statistics given in other series. 

It was early apparent that the position of the fetus 
had no effect on the dilatation. The occurrence of dila- 
tation was found in breech presentations, in right and 
left occipital presentations, and in twin pregnancy with 
both twins lying transversely. In one case the fetus 
changed from an occiput to a breech presentation. 
Examination was done in both positions. Right sided 
dilatation was found in both positions. 


TABLE 1.—Percentage of Dilatation 


Pregnancies Tumors 
RN cca ods cacelconerecdecsavevenwocwe 52 63 
es inc san scs iter Henresencssanadhewees 40 37 
Oe ee Re er er Per ee 0 0 
IN 5c enn bu mh ones oRR ORS Go euN Ee ERe Ss 0 





In our series no real dilatation occurred until the 
uterus rose into the abdomen. The dilatation was more 
pronounced after the fourth month until close to term, 
when it appeared to subside slightly in some cases. At 
the third month, however, the upper tract on the right 
side showed better filling with the excreted dye than 
is usually seen in normal, nonpregnant patients. 








Fig. 1.—Pregnancy showing good filling of upper urinary tracts. No 
real dilatation, 


The stasis thus demonstrated helps to explain the 
reason for the frequency of pyelitis or urinary infec- 
tion in pregnancy. 

Several explanations have been advanced for the 
dilatation, and especially for the right sided prepon- 
derance. Chief among the causes listed in the current 
literature are (1) mechanical factor,t (2) hormonic 
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factor,’® (3) increase in bile salts’® attended with 
hypertrophy of the lower ureters, and (4) congestion 
of the lower ureters associated with increased blood 
supply to the pelvic organs. It is our belief that the 
mechanical factor is of prime importance. This factor 
was called to our attention by a postmortem examina- 
tion of a case a few days post partum. In studying 
the relations of the organs after the intestine was dis- 








Fig. 2.—Ovarian cyst the size of a seven months pregnancy. Upper 
urinary tracts well filled. 


placed, it was readily apparent how firmly the post- 
partum uterus fit against the right pelvic brim. On 
the left side the sigmoid * formed a soft cushion between 
the uterus and the pelvic brim. The left ureter passed 
behind the sigmoid over the pelvic brim. The sigmoid 
formed a soft, yielding and changing cushion between 
the uterus and the left ureter. 

Following this lead a few patients were given intra- 
venous dye. At the time when the urinary dilatation 
was well visualized, a weak suspension of barium 
sulphate was given by rectum to outline the lower 
colon. Roentgenograms taken in the oblique positions 
showed clearly the relation of the sigmoid to the lower 
left ureter. We feel that the torsion of the uterus to 
the right—a fact found in any standard textbook of 
obstetrics—is due to the sigmoid. We have failed to 
find this fact given any emphasis; usually it is not even 
mentioned. It seems a logical explanation of the cause 
of the rather marked right-sided preponderance of 
urinary dilatation. This is especially true if the 
mechanical theory is to hold any weight. 

Clinically there are two other conditions that simuiate 
pregnancy in their effect on the urinary tract. These 
conditions are dissimilar in origin and cannot have the 
same hormonic or metabolic effect on the patient as that 
found in pregnancy. The two conditions that cause 
this effect on the upper urinary tract are (1) the fibroma 
of the uterus of large size and rather uniform outline 





5. Carson, W. J.: Ureteral Dilatation of Pregnancy: Autopsy Find- 
ings, J. Urol. 16: 167 (Sept.) 1926. 
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and (2) the large ovarian cyst. It is of course difficult 
to find a large series of such cases to study. By coop- 
eration of the surgical staffs we have investigated all 
such cases that we could obtain. The results of this 
investigation have more strongly confirmed our belief 
in the mechanical cause of the urinary stasis in 
pregnancy. 











Fig. 3.—Pregnancy near term. Marked right-sided dilatation. 

Our series of fibromas and ovarian cysts number 
twenty-three. Of this number, seven cases are not 
included because of their small size. In these cases the 
tumor was less than the size of a three months preg- 
nancy. In these seven cases of small tumors the upper 
urinary tracts were well visualized but showed no real 
dilatation. This condition was similar to that found 
in pregnancies of comparable size. 


TasBLe 2.—Distribution of Dilatation in Eight Fibromas and 
Eight Cysts 





0 + ++ +++ 444+ 
ee 6 6 32 44 12 
SD PENIS 39 ics 6's: 0p:s'0'.baeiss< 38 38 24 0 0 
errr 6 19 3 31 13 
Re PIS on nndavceccascnr 38 56 6 0 0 
PAG MINOEE, 50 ccc ccseennss 0 19 3 44 6 
TE OEE odd ccveesvsesices 63 19 19 0 0 





The other sixteen cases were of a size comparable 
to that of the pregnant uterus in which we found real 
dilatation. These sixteen cases (table 1) all showed 
dilatation of the right upper urinary tract at some point. 
Eight of these cases were fibromas and eight were 
ovarian cysts. All fibromas that had small localized 
fibromas pressing directly on the ureter were not 
included. All cases have been proved by operation: 


Fifteen cases showed dilatation of the right pelvis (table 2). 
Ten cases showed dilatation of the left pelvis. 

Fifteen cases showed dilatation of the right calices. 

Ten cases showed dilatation of the left calices. 

Sixteen cases showed dilatation of the right upper ureter. 
Six cases showed dilatation of the left upper ureter. 
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In all cases in which the left side was dilat |, ths 
right side showed greater dilatation. Three the 
ovarian cysts originated from the left ovary. 

Some of these cases show the same lateral deviation 
(table 3) of the lumbar ureter that is seen frequently 
in pregnancy. Six cases of the twenty-three showed 


TABLE 3.—Deviation of Ureter 





Lateral Displacement of Elongation with 
Lumbar Ureter in Looping of Ureter, 


Tumors, per Cent per Cent 
PHONON WO oi nS es ccc doses 4 71 
RDG Nis nisi 009490040 0%0SK00 8 0 
ORME Si ccs Sev cles sad ecctees 25 4 
SE sino ai die Senos cawdas owe 13 25 


TABLE 4.—Visualizsation of the Pelvic Ureters 


Pregnancies, Tumors, 


per Cent per Cent 
RN II on on ocactk neve densess 46 53 
SEN grey oka 0 ios 400s e eee ate 2 34 17 
ES Sie aa sere mukeene 12 30 
PRRs soccer yacescetcs Nee 8 0 


lateral deviation of both ureters. Three cases showed 
this on the right side only and two cases on the left 
side only. 

One case showed elongation with a bilateral looping 
of the ureter, and six cases showed a similar condition 
on the right side. 





Fig. 4.—Large left ovarian cyst. Marked dilatation of the right upper 
urinary tract. 


As in pregnancies, the visualization of the pelvic 
ureter was not constant. The cases in which it was 
seen (table 4), while not statistically exactly alike, were 
comparable in appearance in the pregnancies and the 
tumors. 

Grading of the degree of involvement (table 5) in 
both conditions was comparable. The greatest percent- 
age was found in the +++ grading on the right side. 
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Cont:ary to other data in the literature, we found that 
dilate:ion in the tumor series could become as extreme 
as in pregnancy. 

Ove case is particularly illustrative (fig. 4). Ina 
girl, aged 15 years, the abdomen was distended with 
an ovarian cyst extending to the xiphoid process. At 
operation the cyst was found to originate in the left 











Fig. 5.—Pregnancy near term. Both upper urinary tracts dilated, 
right side more marked. 


ovary; yet the intravenous urinary examination dis- 
closed a marked right sided dilatation. Several other 
cases were of nulliparous women. No possibility of a 
previous pregnancy causing the dilatation was admis- 
sible. Ina few cases of tumors investigated postopera- 


TABLE 5.—Percentage of Involvement 


0 + ++ + ++ 
Tumors 
MME ves eres vderdnocsed 0 12 32 44 12 
EMM chevsvaeeccbysieuse 20 56 24 0 0 
Pregnancies 
eb d<cc ivan ve ees es 8 6 22 30 32 
CC SS Cee ee eer ee 36 26 26 8 2 





tively, the dilatation of the urinary tract disappeared 
following the removal of the tumor. This coincides 
with the return to the apparent normal condition of 
the postpartum urinary tract. 

There is roentgenologic evidence that appears to 
support the mechanical obstructive theory. In some 
cases of stone obstruction of the ureter, or other 
mechanical obstruction, the following phenomena are 
frequently observed when intravenous dye is adminis- 
tered: On the normal side the pelvis, calices and 
ureter are visualized almost immediately. On_ the 
obstructed side a faint filling of the calices first appears. 
As the excretion of dye continues, the calices become 
more dense. Then the dye diffuses into the pelvis and 
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finally and very slowly into the ureter. In any case 
of pregnancy or tumor in which there is any real stasis, 
the same phenomenon is seen. In the series of cases 
that is presented, this observation was infrequent on 
the left side and was fairly frequent on the right side. 
The unilateral evidence of stasis points to some other 
causation than that of hormones, which should act 
bilaterally. 

One other clinical fact points strongly to the mechan- 
ical obstructive theory. Pregnant women seriously ill 
with infection of the upper tract who have been treated 
by one of us (J. S. L. Jr.) without instrumental inter- 
vention have responded to the prolonged knee-chest 
position. This position removes the mechanical obstruc- 
tive factor by allowing the weight of the pregnant 
uterus to come against the anterior abdominal wall. 
The pressure against the pelvic brim is relieved. 


SUMMARY 


The common factor in dilatation of the upper urinary 
tract in such diverse conditions as pregnancy and large 
pelvic tumors of pelvic origin is a mechanical one. 
Hormonic and metabolic factors can hardly be the same. 
The condition is more marked on the right side. In 
addition, postural drainage gives relief in clinical cases 
of infection of the upper tract. 

CONCLUSIONS 

1. There is a high degree of dilatation of the upper 
urinary tract in pregnancy, in large ovarian cysts and in 
fibromas of the uterus. 








Fig. 6.—Large fibroma of uterus. Both upper tracts dilated, right 
more than left. 


2. The dilatation of the right tract is greater and 
more common. 

3. The cause is largely mechanical pressure. 

4. The sigmoid plays an important part in protecting 
the left ureter and probably is the cause of the torsion 
of the uterus, with resultant increased pressure on the 
right ureter. 

Youngstown Hospital. 
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ANTIRACHITIC COW’S MILK 


COMPARATIVE STUDY OF ANTIRACHITIC VALUE OF 
IRRADIATED COW’S MILK AND OF MILK 
PRODUCED BY COWS FED _ IRRA- 

DIATED YEAST 


HENRY J. GERSTENBERGER, M.D. 
ARTHUR J. HORESH, M.D. 


A. L. VAN HORN, M.D. 
CLEVELAND 


W. E. KRAUSS, Pu.D. 
AND 
R. M. BETHKE, Pu.D. 


WOOSTER, OHIO 


The following report presents the results of a study 
made at the Babies and Childrens Hospital of Cleveland 
to determine the comparative antirachitic efficacy for 
human infants of two milks produced and assayed at 
the Ohio Agricultural Experiment Station, Wooster, 
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and kept under the same environmental conditio: and 
that the milks have the same rat unit potency. The 
desired potency was set at approximately 55 Stee hock 
rat units per quart. 
PRODUCTION 

Six disease-free Holstein cows were selected from 
the Ohio Agricultural Experiment Station herd. hese 
were divided into two groups of three each in sich a 
manner that the groups were as nearly alike as possible 
with respect to milk production, fat percentage and 
stage of lactation. All the cows received the same basal 
ration, consisting of excellent quality alfalfa hay and 
a grain mixture made up of yellow corn meal, ground 
oats, wheat bran, and linseed oil meal. The cows were 
kept under winter feeding conditions throughout the 
study, a small amount of exercise being obtained each 
suitable day by turning the cows out into a vegetation. 
free lot. 

One group of cows received in addition to the basal 
ration an amount of irradiated yeast shown by pre- 
liminary trial to be necessary if the cows were to pro- 

















Fig. 1.—Line tests of rats fed as follows: A, 50 mg. of Y milk fat (composite sample representing period from April 16 to June 2, 1934); 


B, 50 mg. of L milk fat (corresponding sample); C, 1 Steenbock unit of reference cod liver oil; D, no vitamin D supplement. 


Ohio. The one milk, labeled L milk, was made anti- 
rachitic by irradiation; the other, labeled Y milk, by 
feeding the cows irradiated yeast. 


PART I. PRODUCTION AND 

By W. E. Krauss, Pu.D., anno R. M. Pu.D. 
One premise on which a satisfactory comparison of 
different vitamin D milks must be based is a supply 
of such milks carefully controlled with respect to pro- 
duction and potency. Realizing this, arrangements 
were made to produce and to control at the Ohio 
Agricultural Experiment Station two types of vitamin 
D milk and to furnish these milks to the Babies and 
Childrens Hospital of Cleveland. One of these milks 
was produced by feeding cows irradiated yeast, the 
other by subjecting milk to the rays of a carbon arc 
lamp. It was intended that the two milks originate 
from cows fed alike, except for the yeast supplement, 


ASSAY 1 
JETHKE, 





A preliminary report was presented in part at the Symposium on 
Vitamin D Milk, Joint Annual Conference of the American Association 
of Medical Milk Commissions, Inc., and the Certified Milk Producers’ 
Association of America, Inc., Cleveland, June 12, 1934. 

1. From the Ohio Agricultural Experiment Station, Wooster, Ohio. 


(See table 6. 


TABLE 1.—Comparative Vitamin D Potencies of Y Milk and 
ee L Milk (Curatwe Me diene 





Y Milk L Milk 

cn . —— A oe 

Plus Per ¢ ‘ent Plus Per Cent 
Date, 1954 Value* Fat Value* Fat 
Feb. Dee eae sbueewsaane 1.62 3.50 1.62 3.40 
Aes ROIS ove avien catch 3 60% 1.33 3.43 1.00 3.55 
Feb. 2 to March 0.........% 1.33 3.75 1.20 3.40 
ROMEO BGO 487. xin cadvvcwicees 1.33 3.70 1.10 3.30 
PUNE 0 CO Wis on ssince ce vssus 1.50 3.38 1.60 3.50 
March 26 to April 4............ 1.10 3.40 1.17 3.50 
March 30 tO ‘Agrils...<:....... 1.00 3.30 1.00 3.48 
ee ere rere 1.00 3.10 1.00 3.20 
Po i 2 Se 1.14 3.30 1.30 3.25 
PS ok Ba rrr 1.10 3.55 1.20 3.45 
April 30 to May 9............ 1.00 3.55 1.00 45 
May jee SS ee eee 1.06 3.58 1.33 3.58 
7 Ze SS eer 1.21 3.58 1.58 3.53 
a | i aneneemeen 1.28 3.50 1.55 3.40 
IN io 5c eS acs 1.21 3.47 1.26 43 








* The arithmetical mean of the individual, arbitrary, assigned values 
indicate the degree of healing. At the level of milk fed, a score of 
1.0 indicates an approximate potency of 55 Steenbock rat units per quart. 


duce milk containing approximately 55 Steenbock rat 
units per quart. The yeast requirement was based on 
milk production, and the amount needed was incor- 
porated with the grain when mixed at eight-day 


VoL 
Nv} 


int 
rat 


Ma 

Jur 
Jur 
Jur 
Jul, 
Jul 

Jul. 
Jul 
Aus 
Aus 
Sep 


sIis' 
ref 
Sut 
Jan 
irc 
mil 
not 


ice 


40 | 
40) 
60 | 
60) 
3 di 
Nol 


Tal 
th 


was 








A, 
1935 


and 
The 
Ock 


om 
ese 


ble 
ind 
sal 
ind 
ind 
ere 
the 
ich 
n- 





Vouus 104 
NUMB 10 
inter ils. This yeast-grain mixture was then fed at the 
rate of 1 pound to every 3% pounds of milk produced. 


2—Vitamin D Potency of Y Milk (Curative Method) * 


TABI 
Plus Value Per Cent Fat 

ay 10 FONG Bane ise ccicevecccccccscsntacecce 1.5 5.60 
po p PONE uae Unacvtenereencucerstetcccens 0.9 3.55 
Tine 18 CO Dhar ccsccecvesectecsscestscsnesuvosges 0.8 3.00 
June Er POE Gio 000 Sac cceccctrunvervcecacive 0.7 3.60 
July SP eidins ced rcecncattccccteccsesencsses 0.8 3.53 
Witt: 10 MONI air ervdacutses ri ceeknataevawasts 1.1 3.60 
ate. 28 COMM BoaececcRedeessctucesperss cae 1.1 4.00 
Tale 30 £0 BUR: Succ s cs ccccscccccsccccsesceccuces 0.9 4.25 
Mite: 7 Mens anesasvccttvsontesivectses exe . 0.8 4.50 
KOE 21 FORA s Gees cisiccviceseceniemscavenccac 1.1 4.30 
Sept. 4 to MRC cevibedevedUescecebaekbovscewsnke 1.3 4.65 

MEO ie wi b Oss s<udpsewar cn bhavaneeeereccee 1.0 3.92 





“ts May 31 to Se vt. “13, 1934. 





The apparatus used in the irradiation process con- 
sisted of a carbon are lamp,’ the light from which was 
reflected onto a thin film of milk flowing over a small 
surface cooler at the rate of 960 cc. per minute. The 
lamp, equipped with Industrial C carbons at 20 inches 
from the milk film, was operated at 60 amperes. The 
milk that was irradiated came from the group of cows 
not receiving the yeast supplement. 

The milks prepared as described were cooled, bottled, 
iced and shipped to the Babies and Childrens Hospital 
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The following key letters were used in marking each 
bottle, and these letters have been retained in referring 
to the milks throughout this paper: Y, milk from cows 
fed irradiated yeast; L, irradiated milk; S, skimmed 


milk. 


TABLE 4.—Comparative Vitamin D Potencies of Butter Fat 
from Y Milk and from L Milk (Prephglect: Me thod) * 











Average 
Daily 

Food Calcifi- 

Gain in Intake cationt 
Supplement No.of Weight, (Basal), (Plus Bone Ash, 

Fed Daily Rats Gm. Gm. Value) per Cent 

40 mg. Y milk fat 8 34.5 7.4 2.4 36.99 + 0.43 
40 mg. L milk fat 8 38.8 8.3 3.3 42.22 + 0.55 
60 mg. Y milk fat s 37.2 8.0 2.6 40.47 + 0.28 
60 mg. L milk fat 8 34.1 7.9 3.6 44.11 + 0.26 
3 drops cod liver oil 8 33.4 7.5 4.0 45.67 + 0.34 
MOMS hiscxcwesinaxa 8 30.8 7.5 26.90 + 0.53 





* Composite sample representing period from April 16 to June 2, 1934. 
t See footnote to table 3. 


CONTROL 
In order adequately to control the potency of the milk 
being shipped, it was felt desirable to attempt to have 
samples of this milk under continuous assay. A small 
amount of Y milk and of L milk was taken out of each 
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Fig. 2.—Line tests of rats fed as follows: A, 75 mg. of Y milk fat l f 
The line tests of the rats fed 50 mg. and 75 mg. of Y or L milk fat from the composite samples representing the 


sample). (See table 6.) 


(same sample as in fig. 1); B, 75 mg. of L milk fat (corresponding 


period January 30 to April 14, 1934, showed that the same relationship existed between the fats from the two sources as shown in figures 1 


and 2, (See table 5.) 


of Cleveland four times a week in the quantity specified. 
In addition there was included in each shipment a 
specified amount of skimmed milk obtained by sepa- 


TaBLe 3.—Comparative Vitamin D Potenctes of Butter Fat 
from Y Milk and from L Milk (Prophylactic Method)* 











Average 
Daily 

Food Calcifi- 

Gain in Intake cationt 
Supplement No.of Weight, (Basal), (Plus Bone Ash, 

Fed Daily Rats Gm. Gm. Value) per Cent 

40 mg. Y milk fat 8 42.4 8.4 2.38 39.11 + 0.38 
40 mg. L milk fat . 42.1 8.8 2.88 43.22 + 0.43 
60 mg. Y milk fat 8 45.0 8.4 2.55 42.47 + 0.59 
60 mg. L milk fat 8 40.6 8.3 3.31 46.71 + 0.41 
3 drops cod liver oil 8 37.0 8.3 4.00 48.21 + 0.32 
None 8 40.9 8.5 — 28.41 — 0.73 


* Composite sample representing period from Jan. 30 to April 14, 1934. 
+t Degree of protection (width of epiphyseal-diaphyseal cartilage): 
No protection; severe rickets. 
1.0 + Slight protection. 
2.0 + Moderate protection. 
3.0 + Marked protection. 
4.0 + Complete protection. 
The values given are averages of the sum of the individual readings. 


rating untreated milk taken from the cows producing 


the supply to be irradiated. 
| Manufactured ae the National Carbon ‘Company, "Cleveland. This 
was the same type of unit as used in commercial irradiations. 


Tas_e 5.—Comparative Vitamin D Potencies of Butter Fat 
from Y Milk and from L Milk (Curative Me bins * 








No. of Average Line Test 
Supplement Fed Daily Rats (Plus Value) 
CR: RO 5 sos dacs wantccecouns 8 0.3 
i a 8 1.0 
io hb Aer 8 0.9 
Tes BOE GMOs 5 acc kcnatcavensieens 8 1.6 
Meas Kee tianwantdadad sce oneskend 2 0.0 





* Composite sample representing period from Jan. 30 to April 14, 1934. 


TABLE 6.—Comparative Vitamin D Poitencies of Butter Fat 
from Y Milk and sia Ie Milk lib cin on" 





No. of acumen Line Test 
Supplement Fed Daily Rats (Plus Value) 
Be} Eee 10 0.6 
ar Gs cc vies sancwdsariesut 10 1.6 
Ws IR 5 Uo vcecrenvhecennens 10 1.1 
Se ESS odvnceeiesoccseanea 10 1.7 
END CUO ak 8.55.6 SSska ve cciccees 3 1.0 
| | One AER tr soe eee en be 3 0.0 





* Composite sample representing period from April 16 to June 2, 1934. 
t One Steenbock rat unit of reference cod liver oil. 


daily batch and fed to rachitic rats at the rate of 2.1 cc. 
daily for eight days. After two additional days on the 
basal rickets-producing diet (No. 2965), the animals 
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were killed and their radii and ulnas examined for 
calcification according to the usual line-test procedure. 
From eight to ten rats were used on each milk for each 


Taste 7.—Comparative Vitamin D Potencies of Dried Whole 
Y Milk and of Dried Whole L Milk (Curative Method) 


No. of Average Line Test 
Supplement Fed Daily Rats (Plus Value) 
200 mig: Grled TF MK oon icc ccisscscscece 10 0.6 
200 me: Gried DT MK... ccc cee ccces ces 9 1.4 
300 mg. dried Y milk.............ses00- 10 ae 
300 meg. Gried Ty mith . ..oc.. 5 ccc cece 10 29 
Positive controls*..........6ssccccccves 4 0.9 
EE ee er te et ee ene 4 0.0 


* One Steenbock rat unit of reference cod liver oil. 


assay. Owing to the fact that “rickets resistance’ was 
encountered during the early period of assaying, the 

data from less than 
Q_ WEEKS eight animals were 


used in arriving at a 











/00|_CA LZ. potency evaluation in 
— - a few cases. The re- 
L sults of these assays 

L are given in table 1. 
L It should be pointed 
50 — out that in our system 





P a a 
en JB ot classification a one 
- plus grade indicates 

COLORED definite evidence of 
AGE 1417085. . 
r healing—a narrow 
continuous life. At 
the rate of milk feed- 
ing employed, a one 
plus line signifies a 
potency of exactly 55 
units per quart. It 
must be remembered, 
however, that in bio- 
Fig. 3.—Blood serum calcium, logic assay work the 

carves sod Agee ot teaitig ax seweney Seserally. wecepted 
by ronmigenogram in a case af sgealled variation is as high as 


also figs. 4, 5, 6 and 7). This case is from 15 to 20 per 
given as an example of the kind that is 
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eliminated by the preliminary treatment- 
free observation period used by _ the 
authors, and one that if not excluded 
would have led to erroneous results. In 
this chart and subsequent charts the 
columns consisting of four lines repre 
sent mild rickets, of three lines moderate 
rickets, and of two lines marked rickets. 
The black areas in the columns indicate 
the presence and extent of healing. The 
vertical dotted line indicates the end 
of the four-week observation period and 
the beginning of treatment. 


cent. 

From the data in 
table 1 it will be seen 
that when measured 
by the generally 
accepted curative pro- 
cedure the two milks 
appeared to be quite 


TasL_eE 8.—Comparative Vitamin D Potencies of Dried Whole 
Y Milk and of Dried Whole L Milk (Prophylactic Method) 








Average 
Daily 
Food Calcifi- 
Gain in Intake cation* 


Supplement No.of Weight, (Basal), (Plus Bone Ash, 
Fed Daily Rats Gm. Gm. Value) per Cent 

160 mg. dried Y milk 8 49.3 8.5 2.0 40.68 + 0.31 
160 mg. dried L milk 8 51.3 8.7 2.5 42.84 + 0.32 
240 mg. dried Y milk 8 52.8 8.8 pa | 42.55 + 0.32 
240 mg. dried L milk 8 55.3 9.2 3.1 45.18 + 0.24 
3 drops cod liver oil 7 35.1 8.0 4.0 44.57 + 0.24 
PDs sivksaen sess bax 8 37.3 7.8 oon 25.41 + 0.33 





* See footnote to table 3. 


comparable in vitamin D content from period to period 
and that there was no measurable difference between 
the average potencies over the entire period. Owing to 
the fact that in the first several assays considerable 
difficulty was experienced in developing the proper 
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degree of rickets, it seemed to us that further ¢ iecks 
on the relative potencies needed to be made, partic: larly 
since the milks were fed at only one level. I the 
assays made after April 1 are considered by thems: |ves. 
the results may be interpreted as indicating a larger 
content of vitamin D in the L milk. The last cight 
assays reported in table 1 and all those reported jy 
table 2 were not complicated by “rickets resistance,” 
These line-test 
readings were 
checked several] 
months later by 
reading the Oppo- 
site bones, which 
had been preserved 
in 4+ per cent solu- 
tion of formalde- 
hyde, U. S. P. The 
average values of 
these second read- 
ings were almost 
identical with the 
first. After May 
30, 1934, when the 
last feeding of I. 
milk to infants was 
made, the average 
potency of the Y 
milk during the re- 
mainder of the pe- 
riod when this milk 
was fed was ex- 
actly at the desired 
od Kick dcr oman, ewer, point (table 2). 
months of age. : As a further 
check on potency it 
was felt desirable to compare composite samples of fat 
obtained from small samples of milk taken from each 
kind of milk when shipped. It was assumed that vita- 
min D was practically entirely associated with the fat 
and that a prophylactic trial on composite samples of 
fat representing the entire period during which both 
milks were fed would yield more definite data, in terms 
of bone ash values, than could be obtained when arbi- 
trary line-test values were used as criteria. Conse- 























Fig. 5.—Anteroposterior photographic view of wrists, showing patho 
logic enlargement. 


quently, two composite samples of the fat from each 
kind of milk were made, the first representing the 
period from Jan. 30 to April 14, 1934, and the second 
the period from April 16 to June 2, 1934. 

Weanling rats were fed, in addition to the standard 
rickets-producing diet (No. 2965), 40 mg. or 60 mg. 
daily of Y or L butter fat for four weeks. At the end 
of that time the animals were killed, their radii and 
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xamined for calcification, and the amount of ash 
tat-free femurs determined. The 


result. obtained are shown in tables 3 and 4. 


In both trials, 


significantly greater * bone ash values 


vere obtained with 40 mg. and 60 mg., respectively, of 
|, fat than with 40 mg. and 60 mg., respectively, of Y 
fat, ad in each case the bone ash values obtained on 


10 me. of L fat or 60 mg. 


10-24. 33 
I WA. 


Fig. 6.—Left wrist of patient J. B. The 
ne at the left was taken on the day of 
moderate rickets is present with 
signs of healing. The one at the right was 
taken one week after admission and shows 
further healing; blood serum calcium was 

inorganic phosphate 3.5, phosphatase 


admission ; 


x9 


of Y 





fat were not signifi- 
cantly different. If 
the standard pro- 
phylactic procedure 
as followed here is 


to be considered a 
measure of vitamin 
D potency, these 
results indicate that 
fat from the L milk 
fed to the infants 
contained more 


vitamin D than did 
that from the Y 
milk and that the 
relationship be- 
tween their poten- 
cies was in_ the 
ratio of 3:2. The 
differences obtained 
could not have been 
due to a_ greater 
concentration of 


vitamin D in the fat of the L milk because the two 


milks had the same 





Se a 


Fig. 7.—Left wrist of patient J. B. 
Left, taken three weeks after admission. 
Right, six weeks after admission; blood 
serum calcium 10.4, inorganic phosphate 

phosphatase 0.5. Both roentgeno- 
grams show a marked increase in healing, 
although no specific therapy had _ been 
administered since admission. The _heal- 
ing, therefore, was due to the influence of 
the antirachitic factor somehow adminis- 
tered before admission to the hospital (so- 
called spontaneous healing). 


fat content (table 1). 


The next step con- 
sisted in assaying the 
composite fat sam- 
ples curatively. From 
the data thus ob- 
tained (tables 5 and 
6 and figs. 1 and 2) 
it again becomes ap- 
parent, as in the pro- 
phylactic trials, that 
the L fat contained 
more vitamin D than 
did the Y fat and 
that the ratio was on 
the order of 3: 2. 

As a further step 
in attempting to rec- 
oncile the results 
obtained on the liq- 
uid milks and_ the 
fats, milk from the 
two sources of sup- 
ply was collected 
over a three weeks 
period and dried. 
The dried Y milk 


and the dried L milk thus obtained were then assayed 


curatively and prophylactically with rats. 


The results 


ot the curative trial are given in table 7 and those of 


the prophylactic trial in table 8. 
butter fats (tables 3 and 4), 


As in the case of the 
the bone ash values of the 


rats receiving 160 and 240 mg. of dried L milk are sig- 





- 7 


nifies intly greater than those of the rats receiving 160 





{n this paper two means are considered to be significantly different 


when their actual difference is three or more times the square root of 


the sum of the squares of their probable errors. 


Odds are 22 


This means that the 


22 or more to 1 that the difference is not due to chance. 


and 240 mg. of dried Y milk, the ratio again being 3: 2 
A similar ratio was found to exist in the curative assay 
(table 7). 

It would seem to be evident, therefore, that the cura- 
tive assays made on the liquid milks as fed (table 1) 
did not give a true evaluation of the actual or relative 
vitamin D potencies of the two milks. This may be 
attributed to a failure of our animals to develop the 
proper degree of rickets during the earlier assays (up 
to April 1) and to the fact that the milks were fed at 
only one level. 
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Fig. 8. $lood serum calcium, 
curves and degree of healing as revealed by roentgenogram for two 
patients (W. H. and T. M.) receiving 720 cc. of L milk and for two 
patients (P. J. and R. M. C.) receiving 720 cc. of Y milk. All 


tour patients had marked rickets. 
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Blood serum calcium, 
curves and degree of healing as revealed by roentgenogram for two 


Fig. 9. inorganic phosphate and phosphatase 


patients (J. C. and R. T.) receiving 720 cc. of L milk and for one 
patient (C. A.) receiving 720 cc. of Y milk. Of these three patients, 
C. had mild rickets and the other two moderate rickets. 


CONCLUSION 

Considering primarily the curative and prophylactic 
assays of the composite butter fats and of the dried 
milks, it must be concluded that of the milks used in this 
study the irradiated milk contained, per unit of measure, 
more vitamin D than did the yeast milk. More 
specifically, the irradiated milk contained approximately 
80 and the yeast milk approximately 55 Steenbock rat 
units per quart. 
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PART II. CLINICAL EVALUATION 4 
By Henry J. GersteNserGer, M.D., ArtHur J. Horesu, 
M.D., anp A. L. Van Horn, M.D. 
The question whether a chosen dose of a supposedly 
antirachitic agent can or cannot completely heal a given 


case of human rickets and at what speed can be 


2-9-3¥ 
} fs) 8 








Fig. 10.—Left wrists for comparison, of two patients with marked 
rickets (T. M. and P. J.) who received 720 cc. of L milk and 720 ce. 
of Y milk, respectively. (Continued in figs. 11, 12 and 13.) The 
figures and letters appearing in the photographs of the roentgenograms 
give the date, the number of days (D.) either before (B.) or after (4.) 
treatment, and the approximate degree of healing in per cent (0 indi- 
cates no healing, 25 indicates 25 per cent healing, and so on). L, 
patient T. M.: Left, thirty days before L — therapy; no _ healing; 
blood serum calcium 6.6, inorganic phosphate 3.8, phosphatase 1.34. 
Right, one day before L milk therapy; no healing; blood serum calcium 
6, inorganic phosphate 4.2, phosphatase 1.46. Y, patient P. J. Left, 
thirty-two days before Y milk therapy; no healing; no blood chemistry 
done at this time, as the parents temporarily refused to permit the 
patient to remain at the hospital. Right, one day before Y milk therapy; 
no healing; blood serum calcium 7.2, inorganic phosphate 2.8, phospha- 
tase 1.33. One week previously, identical figures for calcium and inor- 
ganic phosphate were obtained, and determinations made at ten and 
seventeen days after the beginning of treatment also showed practically 
identical figures for the inorganic phosphate. 


unequivocally answered by adopting a plan that was 
developed by Hartman and one of us® in 1925 after 
unsuccessfully attempting to determine the relative anti- 
rachitic value of cod liver oil, quartz lamp and carbon 











Fig. 11. 
L, patient T. M.: Left, twenty-four days after L milk therapy; 25 per 
cent healing; blood serum calcium 9.2, inorganic phosphate 3.8, phos- 


Roentgenograms for comparison, continued from figure 10. 


phatase 0.72. Right, thirty-three days after L milk therapy; 50 per cent 
healing; blood serum calcium 9.8, inorganic phosphate 5.3, phosphatase 
( Y, patient P. J.: Left, twenty-five days after Y milk therapy; 
25 per cent healing; blood serum calcium 9.2; inorganic phosphate 3.3, 
phosphatase 1.26. Right, thirty-nine days after Y milk therapy; 50 per 
cent healing; blood serum calcium 9.1, inorganic phosphate 4.1, phos- 
phatase 1.52. 


arc therapy, and that led us to recognize the signifi- 
cance of interrupted and of inadequate therapy in the 
etiology of infantile rachitic spasmophilia * (secondary 
low calcium rickets). 





4. From the Babies and Childrens Hospital, Cleveland, and_ the 
Department of Pediatrics, School of Medicine, Western Reserve 
University. 

5. Gerstenberger, H. J.; Hartman, J. I., and Smith, D. 
Antirachitic Value of Human Milk, California & West. 
40 (July) 1927. 

6. Gerstenberger, H. J.: Rickets, J. A. M. A. 89: 261 (July 23) 
1927. Hartman, J. I Rachitic Spasmophilia, Tr. Central States Pediat. 
Soc. 2: 37, 1927. Gerstenberger, H. J.; Hartman, J. I.; Russell, G. R., 
and Wilder, T. S.: The Etiology of Infantile Spasmophilia, J. A. M. A. 
94: 523 (Feb. 22) 1930. 
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The plan just referred to requires that a treat sent. 
free period of from three to five weeks prece:’» the 
administration of the antirachitic agent to be test d, jn 
order to be certain that a healing of the rickets h:s not 
already begun and, if signs of healing are evid: nt jp 
the roentgenograms, that the healing process pon- 
sible for the changes has come to a standstill.  nlegs 
one or the other of these conditions is found jo be 
present in the patients studied, no dependence, froin the 
standpoint of scientific accuracy, can be placed on the 
results of the assay made. Furthermore, it is advisable. 
in order to obtain a dependable quantitative answer. 
once the administration of the antirachitic factor has 
been started in a suitable case, that treatment be con. 





Fig. 12.—Roentgenog:ams for comparison, continued from figure 1] 
L, patient T. M. Left, fifty-five days after L milk therapy; 75 per cent 
healing; blood serum calcium 10.2, inorganic phosphate 5.6 phosphatase 
0.96. Right, sixty-six days after L milk therapy; 85 per cent healing; 
blood serum calcium 10.1, inorganic phosphate 5.9, phosphatase 0.55 
Y, patient P. J.: Left, fifty -three days after Y milk therapy; 75 per 
cent healing; blood serum calcium 9.6, inorganic phosphate 5.3, phos 
phatase 1.41. Right, sixty-seven days after Y milk therapy; 90 per cent 
healing; blood serum calcium 9.8, inorganic phosphate 5.9, phosphatase 

25 


tinued for a period of time sufficiently long to give the 
antirachitic factor full opportunity to bring about a 
complete healing of the rickets. Such a period of 
therapy should be at least twelve weeks long and, if 
necessary, even twenty to twenty-four. If complete 
healing, as definitely shown by the conditions found in 
the blood and in the roentgenograms, has been brought 


o &s 24/ 5/94 





Fig. 13. -Roentgenograms for comparison, continued from figures 10, 
11 and 12. L, patient T. M.: Left, sixty-six days after L milk therapy; 
condition same as shown at right (L), figure 12. Right, ninety-one 
days after L milk therapy; 95 per cent healing; no blood taken (twenty- 
five days after discharge). Y, patient P. J.: Left, sixty-seven days 
after Y milk therapy; condition same as shown at right (Y), figure 12. 
Right, eighty-one days after Y milk therapy; 95 per cent healing; blood 
serum calcium 9.4, inorganic phosphate 5.8, phosphatase 0.78. 


about before twelve weeks has elapsed, it will be 
unnecessary, of course, to continue the observation for 
twelve weeks. However, when working with minimal 
rather than with maximal doses of the antirachitic 
factor, it usually will be found necessary to continue the 
period of therapy, for purposes of observation of the 
progress made, for at least twelve weeks. 
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The neglect on the part of most authors to observe 
these essential requirements has been responsible for 
much confusion and for unnecessary, faulty conclusions 
regarding the relative value of various antirachitic 
agents ' and also regarding the size of the potent dose. 
The statements made in the literature with regard to the 
relative efficacy of cod liver oil and the size of the dose 
necessary for the cure and prevention of rickets par- 
ticularly provide an excellent example in point.* 

The absence of healing or the stationary state of a 
healing process can be established most dependably by 
a simultaneous ® and sufficiently long study of the 
calcium, inorganic phosphate and phosphatase levels of 
the blood serum on the one hand and of the roentgen- 
ograms of the bones on the other. The former should 
be made at intervals of two weeks and the latter at 
intervals of one week. Furthermore, during such a 
period of observation it is essential that the antirachitic 
factor from any other source be prevented from exert- 
ing its influence. In checking the potency of a given 
antirachitic agent, the biweekly periods of blood taking 
for chemical study may be extended to periods of from 
three to four weeks’ duration as soon as it is evident 
from the data furnished by the preceding blood 
chemistry studies and by the weekly roentgenograms 
that a state of good and progressive healing is present. 
Occasionally, but only very rarely, crucial situations 
develop which require repetition of the blood chemistry 
study after an interval of one week. 

In view of the experiences had by us while observing 
the precautions just outlined, it has been and still is our 
opinion that the studies based on observations made on 
infants in outpatient departments or in their homes, 
where absolute control and study of the blood chemistry 
are out of the question, are bound to be inaccurate and 
therefore useless from the standpoint of obtaining a 
scientifically correct quantitative answer to the question 
or questions existing in the problem under discussion. 

A good illustration of the extent and seriousness of 
the risk taken by investigators who do not observe the 
precautions specified is presented by the record of one 
of the members of the group of twenty-eight infants 
admitted to the hospital as potential material for use in 
this study (figs. 3 to 7). This is simply one of many 
examples that we have observed in the past and is 
identical with the two cases encountered by Kramer and 
Gittleman 7° in their last study. 

While testing the antirachitic potency of various anti- 
rachitic agents in the manner described, we have at our 
clinic never seen a rachitic human bone heal, as observed 
in weekly roentgenograms, unless in the blood serum 
the level either of the calcium or of the inorganic 
phosphate or the levels of both began to ascend toward 
normal; also we have never seen a state of complete 





7. Reyher, P.: Vergleichende Beobachtung iiber den Heilungsverlauf 
der Rachitis, Arch. f. Kinderh, 75: 161 (Feb.) 1924-1925. 

_ 8. Gerstenberger, Hartman, Russell and Wilder. Hess, A. F., and 
Unger, L. J.: Prophylactic Therapy for Rickets in a Negro Family, 
J. A. M. A. 69: 1583 (Nov. 10) 1917. Wilson, May G.: The Preven- 
tion of Rickets; the Influence of the Routine Administration of Cod 
Liver Oil in the Prevention of Rickets in Infants, Am. J. Dis. Child. 
31: 603 (May) 1926. Eliot, Martha M.: The Control of Rickets, 
J, A. M. A. 85:656 (Aug. 29) 1925. Average Optimum Dosage ot 
Cod Liver Oil, Report of Council on Pharmacy and Chemistry, J. A. 
M. A. 98: 316 (Jan. 23) 1932. Gerstenberger, H. J.: Data Concern- 
ing the Dose of the Antirachitic Factor in the Prevention and Cure of 
Rickets, Tr. Central States Pediat. Soc. 2:35, 1927. Gerstenberger, 
H. J., and Nourse, J. D.: The Prevention of Rickets in Premature 
Infants, J. A. M. A. 87: 1108 (Oct. 2) 1926. 

_ 9. By simultaneous study is meant the taking of the blood sample 
within twenty-four hours of the time. when the weekly roentgenogram 
Ils taken; the latter as a routine procedure should be taken regularly 
on the same day of the week. 

10. Kramer, Benjamin, and Gittleman, I. F.: Vitamin D Milk in the 
Trestmagy of Infantile Rickets, New England J. Med. 209: 906 (Nov. 
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healing established unless normal levels of these sub- 
stances in the blood serum had been reached previously. 

Occasionally, but very rarely, one sees patients whose 
calcium level will not rise above 9.8 and others whose 
inorganic phosphate level will remain at 4.8, even though 
the bone has completely healed and even though the 
administration of the antirachitic agent has been 
increased beyond the quantity commonly found to be 
ample for the establishment of a complete cure in other 
rachitic patients. A change from one type of anti- 
rachitic factor to another, as, for instance, from cod 
liver oil to sunlight, also fails to bring about a change 
in these cases. Under these circumstances we have 
accepted the figures mentioned as representing normal 
levels for the particular patient and, as a matter of fact, 
the figures 9.8 for calcium and 4.8 for inorganic 
phosphate are generally accepted as being within the 
normal zone, although in our own experience the blood 
serum calcium level has been 10 or above and the 
inorganic phosphate 5 or above in rachitic infants whose 
bones have been brought back to normal by the various 
forms of therapy employed by us. 

We therefore attach great significance to regular and 
frequent determinations of the calcium, inorganic phos- 


TABLE 9.—Ages of Infants and Degree of Rickets Present at 
Time When Feeding of Antirachitic Milks Was Begun 








Degree of Rickets 


Milk and Age, as Shown by 
Amount Patients Months Roentgenogram 
720 ce. L milk ope SSA re 10 Marked 
yt Pe ee 8 Marked 
WR can fos ve shtedcnw eg cue 8 Mild 
MGS. atcdasnstenyadhteds 5 Moderate 
720 ec. Y milk Piatnte maces chaeded 9 Marked 
/ 8 | a ere 6 Marked 
Mig Ge > iba medd ovat eee send’ 8 Moderate 
480 ce. L milk Dede diate wikdiucianenes 5 Mild 
BN dt tar nvas ccon gudbheas 7 Moderate 
480 ec. Y milk EEE gaiabitax aisditca sea nacil 8 Moderate 
Sap Eb vcendrdsetpaak swears 9 Moderate 
ee a devessoc0 64d bbe t0g 14 Moderate 
Se Giiticanckandvatescues 12 Moderate 





phate and ideally also of the phosphatase levels in the 
blood serum and consider them to be the most dependa- 
ble and really the only totally objective criteria available 
for the giving of a scientifically correct answer to the 
question whether or not the metabolic disorder called 
rickets has ceased to be active and whether or not the 
bone sooner or later will be completely healed. 

As prominent an investigator as Alfred Hess,!! how- 
ever, has maintained that the presence of a mild form 
of rickets does not exclude the finding of normal 
calcium and inorganic phosphate levels in the serum of 
infants to whom the antirachitic factor was admin- 
istered in the hope of preventing the appearance of 
rickets. For this and other reasons, even though on 
the basis of our own extensive experience we cannot 
accept this conclusion, we consider it to be wiser, in 
order to answer clearly the question before us, to use, 
at least for the present, the curative rather than the 
preventive method in determining whether or not a 
given substance at a given dose is adequately anti- 
rachitic. We therefore chose for this study to apply 
the curative method of assay, as has been our custom. 

A group of more than seventy supposedly rachitic 
infants was examined, from which twenty-eight were 
selected to be hospitalized in order to determine the 
degree of rickets present and the presence or absence 
of healing. Of these twenty-eight infants, fifteen were 

11. Hess, A. F.; Lewis, J. M., and Rivkin, Helen: The Status of 


the Therapeutics of Irradiated Ergosterol, J. A. M. A. 93: 661 (Aug. 
31) 1929. 











found to be suitable for the purposes of the study; 
that is, during the preliminary period of observation 
varying from a minimum of two weeks to a maximum 
of four weeks they presented active rickets in a state 
of nonhealing or of stationary healing. However, only 
the data collected on thirteen ** of the fifteen infants 
chosen for study could be used, as one of the fifteen 
infants suffered in an irregular fashion from anorexia, 





Fig. 14.—Blood serum calcium, inorganic phosphate and phosphatase 
curves and degree of healing as revealed by roentgenograms for the two 
patients (J. W. and K. A.) receiving 480 cc. of L milk, for comparison 
with the condition of two of the patients receiving 480 cc. of Y milk 
(D. B. and L. B.). One patient (J. W.) had mild rickets; the other 
three had moderate rickets. It will be seen that only one roentgenogram 
of patient D. B. was taken during the period before treatment; this was 
done because of the presence of pertussis. No healing, however, occurred 
during this period, as is evidenced by the roentgenograms taken twenty 
and twenty-eight days later; namely, at the time of the beginning of 
treatment and one week later. 


vomiting, dyspepsia and fever and a second infant was 
taken from the hospital to accompany its parents to 
another city before the investigation had proceeded far 
enough for the data on this infant to be of value. 

The ages of the infants in the various groups, and 
the degree of rickets present, at the time when the feed- 
ing of the antirachitic milks was begun are given in 
table 9. All of the infants were Negroes except C. A. 

The first two groups of these infants were simultane- 
ously ready for study. Four of these infants were 
given 720 cc. of L milk daily and the other four 720 cc. 
of Y milk daily, as the results of the preliminary cura- 
tive assays of the liquid milks (as explained in part I) 
had shown each of them to contain approximately 55 
Steenbock rat units per quart. To these milks was 
added, in the customary manner, lactic acid in the 
proportion of 5 cc. per liter. In addition, each infant 
received, to meet his caloric and nutritional require- 
ments, skimmed milk, 30 cc. of orange juice, and 
carbohydrate in the form of Borcherdt’s malt sugar in 
an amount to equal from 6 to 9 per cent of the total 
quantity of milk ingested daily. Water was offered 
ad libitum, usually in the form of a 5 per cent solution 
of corn syrup. The skimmed milk came from the Ohio 
Agricultural Experiment Station at Wooster (see part 
I of this paper). The infant subsequently omitted 
because of anorexia, vomiting, dyspepsia and fever 
belonged to the 720 cc. Y milk group. 

As the study of the charts ** (figs. 8 and 9) and the 
roentgenograms (figs. 10, 11, 12 and 13) of these 

12. While it is fully appreciated that the total number of rachitic 
infants studied is small and smaller than we had hoped for, we are 
convinced that data from even a small number of cases adequately con- 
trolled is of much more value than the data from a much larger number 
of ambulatory and inadequately controlled cases. 

13. Because of the need for hospital beds, six of the 720 cc. dose 
patients were discharged before complete healing of the bones had been 
registered in the roentgenograms. However, in all these cases the blood 
serum calcium and inorganic phosphate levels had been normal for some 
time. This fact justified the assumption that complete healing would 


have been established in the roentgenograms had the infants been observed 
a few weeks longer. 
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infants showed both milks at the daily dose of 720 ¢¢ 
to be definitely potent, it was decided also to feed q 
smaller dose of these milks, namely, 480 cc. a day, and 
to supplement this reduced quantity of whole milk by 
an increase in the amount of skimmed milk.  sjx 
infants in all were observed while they were fed the 
smaller amount of the milks being tested. The firg 
two infants available for this group were given the | 
milk because it was thought probable, from the experi. 
ence obtained with the 720 cc. dose of this milk, that 
daily amount of 480 cc. would give a positive result, 
and because a negative result would make unnecessary 
the testing of the 480 cc. dose of the Y milk. A positive 
result was obtained, and therefore the remaining infants 
were fed daily 480 cc. of the Y milk. More infants 
were fed the smaller dose of Y milk than of L milk 
because the healing response of the first two infants 
fed 480 cc. of Y milk was markedly less rapid than that 
observed in the two infants fed 480 cc. of L milk, and 
because the rickets happened to be somewhat more 
severe in the former, both infants having a moderate 
rickets, whereas one of the two infants fed 480 cc. of 
L milk had mild and the other moderate rickets (figs, 
14 and 15 and table 9). The third and fourth infants 
fed 480 cc. of Y milk also had moderate rickets. 

All of the infants studied except three were kept in 
our wards under identical environmental conditions and 
protected carefully against the influence of the anti- 
rachitic factor in any form other than the milks being 
tested. The three infants just referred to were cared 
for in another institution. One of them (D. B., fig. 14 
and table 9) remained there throughout the period of 
observation ; the other two (L. B. and S. H., figs. 14 
and 15) spent the first part of the period of study there 
and the last part in our wards, where the larger group 
was observed. The last two infants while in the other 
institution were accidentally placed on a covered porch 
by a nurse on two successive days for a total of six 






Fig. 15.—Blood serum calcium, inorganic phosphate and_ phosphatase 
curves and degree of healing as revealed by roentgenograms for the two 
patients (J. W. and K. A.) receiving 480 cc. of L milk, for comparison 
with the condition of two of the patients receiving 480 cc. of Y milk 
(F. S. and S. H.). All except J. W. had moderate rickets (see also 
figure 14). 


hours. The infants, both Negroes, were completely 
dressed and were not exposed to direct sunlight or sky- 
light. 

This accident occurred during the early part of 
the period of treatment of these infants at a time when 
the healing was progressing very slowly. Further pro- 
longed observation did not disclose any discernible 
influence on the healing process from this accidental 





VoLt 
Num 


exp 
thet 
sigt 
155 
144 


calc 


TA 


720 ec 


720 ec 


480 c¢ 


480 CC 


Num! 
Rat t 
Rat u 
Norn 
Ave 
He: 
95% t 
Ave 
He: 
0.9 bl 
Ave 
Het 


adh 


cOoWs 
As < 
unit: 
ing 
the 1 

TI 
by u 
on tl 
the 
level 
We 
acco 


aver: 
a pr 
verse 
facts 
of r 








if 


le 
il 


VoLUM gE 104 
NuMBER 10 


exposure to the daylight of the covered porch, and 
therefore it can be accepted as having been of no 
significance. In one of these infants (S. H.) it required 
155 days (table 10 and fig. 15) and in the other (L. B.) 
144 days (table 10 and fig. 14) to bring the blood serum 
calcium and inorganic phosphate values to normal levels. 


Tarte 10.—Comparative Time Required to Obtain Normal 
l'alues for Blood Serum Calcium and Inorganic Phos- 
phate in Rachitic Infants Fed L and Y Milks in 
Amounts of 720 Cc. and 480 Cc. Daily * 








Time Required, 
Milk and Amount Patients Days 

720 cc. L milk (rat unit value 60) , fe ere 55 
: UMD bea vns cts 38 

ME Scaieeiase 7 

i ee aks cod eu 39 Average: 42.3 
729 ce. Y milk (rat unit value 41) AS 67 

R. M. C. ; 66 

_ Se 52 Average: 61.7 
430 cc. L milk (rat unit value 40) Oa Wis ekeesictes 49 

MRE av sharcene 49 Average: 49 
4g0 cc. Y milk (rat unit value 27.5) BA Ee icetsavese 74 

oS ear 144 

| eee 100 

We is ccwiacraae 155 Average: 118.3 








* Values of 9.8 for calcium and 4.8 for inorganic phosphate considered 
normal, 


While, as stated before, it was accepted by Krauss 
and Bethke on the basis of their preliminary curative 
assays that both milks contained an average of 55 
Steenbock rat units per quart, their later and final 
assays required them to conclude, in conformity with 
the results of their original prophylactic assays of the 
composite fats, as stated in part I, that there was a 
decided difference in the antirachitic factor content of 
the two milks, the L milk, namely, containing an aver- 
age of 80 rat units per quart and the milk produced by 


Tas_e 11—Comparison of Antirachitic Efficacy of L Milk in 
480 Cc. and 720 Cc. Doses with That of Y Milk in 
720 Cc. Doses When Fed to Rachitic Infants 








a, —_— an NN pK 
L Milk Y Milk L Milk Y Milk L Milk Y Milk 
480 Ce. 720 Ce. 720 Ce. 720 Ce. 720 Ce. 720 Ce. 


Number of cases............ 2 3 4 3 4 3 
Rat unit VAMOR iis ce sdxce sss 40 41 60 41 ° ° 
Rat unit P@GPR ss sccdvacascs 1.0 1.0 1.5 1.0 1.0 1.0 
Normal blood 

Average number of days. 49.0 61.7 42.3 61.7 63.5 61.7 

Healing T8GMAcidsccece nce 1.0 1.25 1.0 1.5 1.03 1.0 
95% bone healing 

Average number of weeks 11. 10.5 10.5 10.5 15.7 10.5 

Healing ratio............. 1.04 1.0 1.0 1.0 1.5 1.0 
0.9 blood phosphatase 

Average number of days. 41.5 59.0 34.0 59.0 51.0 59.0 

Healing ratio............. 1.0 1.42 1.0 1.7 1.0 1.16 





* Corrected on basis of 40 rat units per day. 


cows fed irradiated yeast (Y milk) an average of 55. 
As a result, the L milk group actually received 60 rat 
units for each 720 cc. and the Y milk group 41, mak- 
ing a practical ratio in the antirachitic factor content of 
the two milks of 1.5:1 (table 11). 

This observation explained the difference established 
by us between the length of time required by the L milk 
on the one hand and the Y milk on the other to bring 
the calcium level to 9.8 and the inorganic phosphate 
level to 4.8 in the blood serum of our rachitic patients. 
We had found (table 10), namely, that the L milk 
according to this method of checking required an 
average of 42.3 days and the Y milk an average of 61.7, 
a practical ratio of 1: 1.5, which is the identical con- 
verse of the ratio between the amount of antirachitic 
factor present in the two milks as expressed in the form 
of rat units (table 11). It is evident that the two 
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ratios virtually cancel each other and place the two milks 
on an equal plane as far as their antirachitic efficacy 
is concerned per rat unit content of the antirachitic 
factor. This interpretation would make the antirachitic 
efficacy ratio between these two milks 1:1, which cor- 
responds to the results obtained when a theoretical 
correction is made, on the basis of an intake of 40 rat 
units per day, for the number of days required to bring 
the blood serum calcium and inorganic phosphate to 
normal levels (table 11). 

These deductions receive practical confirmation by 
the actual conditions found in the infants fed a daily 
amount of 480 cc. of the L milk, a dose of the anti- 
rachitic factor which is virtually identical in the number 
of rat units with that received by the group fed 720 cc. 


TABLE 12.—Comparative Time Required to Obtain in the Roent- 
genogram a 95 Per Cent Degree of Healing in Rachitic 
Infants Fed L and Y Milks in Amounts of 
720 Ce. and 480 Cc. Daily 








Time Required, 


Milk and Amount Patients Weeks 
720 ce. L milk (rat unit value 60) So Ee 12 
; * ee 12 
F< ae a) 
|, | 9 Average: 10.5 
720 ee. Y milk (rat unit value 41) cy ae 10.5 
| 3) ae 12 
Sie heh de ve ven 9 Average: 10.5 
480 cc. L milk (rat unit value 40) pe PS 11 
iS SSE ee ll Average: 11 
480 ec. Y milk (rat unit value 27.5) Ss 16 
(Eee 22 
: ff Sek Seeeea 24 
7 ee 23 Average: 21.2 





of Y milk, namely, 41 (table 11). While, as shown 
in this table, the healing ratio for the 480 cc. L group 
and the 720 cc. Y group is somewhat in favor of the 
former, the ratio being 1: 1.25 and the time required 
49 and 61.7 days, respectively, to bring the blood serum 
calcium to 9.8 and the inorganic phosphate to 4.8, it 
must be appreciated that two of the infants receiving 
the 720 cc. of Y milk were suffering from marked 
rickets and the third infant from moderate rickets, 
whereas one of the two infants fed the 480 cc. of L 
milk had a moderate and the other a mild rickets (figs. 
14 and 15). Therefore, and in view of the fact that 
the members of the two groups receiving the daily dose 
of 720 cc. of either L milk or Y milk were better 
balanced, in that both groups contained two patients 
each with marked rickets and one patient each with 
moderate rickets (figs. 8 and 9), we must conclude that 


TABLE 13.—Average Comparative Time Required to Obtain 
Blood Serum Phosphatase Level of 0.9 in Rachitic 
Infants Fed L and Y Milks in Amounts 
of 720 Cc. and 480 Cc. Daily 








Milk and Amount Average Number of Days 


De DMN... ccs chuck chiles aambeeesemeebenesutans® 34 
Pe Ss Sides ecb ccakbedens God ce ence ete peckes 59 
SE, Tes vgs Sevnnc vddu bent een dso oleaeiess-ivbas 41.5 
INF cot hcninanadcNc hs eee Soames’ donceaneehe 136.5 





the efficacy ratio between the two milks of 1: 1 is closer 
to the real efficacy ratio than is 1:1.25. The fourth 
member of the Y group had to be discarded, as stated 
before. 

The same reasoning and interpretation can be used in 
the consideration of the data obtained by the determina- 
tions of the blood serum phosphatase levels (table 11). 

How nearly equal is the therapeutic efficacy of the 
antirachitic factor in a daily dose of from 41 to 40 rat 
units when given in the form of 720 cc. of Y milk on 








the one hand and in the form of 480 cc. of L milk on 
the other is clearly shown by the very close parallelism 
of the calcium, inorganic phosphate and phosphatase 
blood serum curves of the rachitic infants so treated, 
as presented graphically in figures 16, 17 and 18. 
The data established on the basis of an evaluation of 
the degree of healing produced in the bones of the 
infants fed the 720 cc. daily doses of the milks, as 
registered by the roentgenograms, speak in favor of a 
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Fig. 16.—Blood serum calcium curves in patients receiving 480 cc. of 
L milk and 720 cc. of Y milk. 


superiority of the Y milk over the L milk (tables 11 
and 12). However, because of the subjective nature of 
this method of evaluation ** and also because of the 
contradictory evidence presented by the data found 
through the study of the phosphatase levels in the blood 
serum (tables 11 and 13), which probably indicate more 
accurately the point at which the bone has actually been 
completely heaied, we are of the opinion that the obser- 
vations as registered in the tables regarding the degree 
of bone healing are less dependable and therefore are 
of secondary importance and should not be used to 
offset the answers obtained by the purely objective 
method of observing the course of the return of the 
blood serum calcium, inorganic phosphate and phos- 
phatase to normal levels. 

A comparison of the data obtained in the group fed 
480 cc. of L milk (40 Steenbock rat units) on the one 
hand and the group fed 480 cc. of Y milk (27.5 Steen- 
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Fig. 17.—Blood serum inorganic phosphate curves in patients receiving 
480 cc. of L milk and 720 cc. of Y milk. 


bock rat units) on the other (figs. 14 and 15 and tables 
10, 12 and 13) shows the latter to be markedly inferior 
in antirachitic potency. It required an average of 118.3 
days to bring the blood serum calcium and inorganic 
phosphate to normal levels in the group of rachitic 





14. The method consists in judging the degree of progress on a per- 
centage basis by very carefully comparing the entire series of weekly 
roentgenograms in both directions; namely, from the first roentgenogram 
taken after admission to the last one taken before Bow and vice 
versa. To take an individual roentgenogram by itself and to rate the 
signs of healing present as being indicative of active healing and of a 
definite percentage of active healing is, of course, not justified and is 
manifestly entirely different from the plan that we have followed. 
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infants fed Y milk and receiving 27.5 rat units daily, 
and only forty-nine days in the group fed L milk and 
receiving 40 rat units daily. It is our opinion that this 
marked difference in the antirachitic potency between 
480 cc. of L milk and 480 cc. of Y milk is due to the 
fact that the number of rat units administered daily to 
the infants receiving the Y milk, namely, 27.5, prol ably 
represented for these infants close to the lowest amount 
of the antirachitic factor that would bring about com. 
plete healing even after a prolonged administration and 
is, in other words, we feel, a so-called borderline dose. 
whereas the 40 rat units received by the infants taking 
the 480 cc. of L milk represented a dose decidedly above 
this level. For these reasons it is our opinion that a 
comparison between the results obtained with these two 
groups of rachitic infants is not justifiable. 


COMMENT 

It will be recalled that recently first Hess and Lewis ' 
and later Kramer and Gittleman *° studied the relative 
antirachitic efficacy of the two types of antirachitic 
milks evaluated by us. The latter authors used the 
same method of approach as was employed by us except 
that they did not continue to observe the infants for as 
long a time as we did after instituting therapy. Hess 
and Lewis also used the curative method of assay but 
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Fig. 18.—Blood serum phosphatase curves in patients receiving 480 cc. 
of L milk and 720 cc. of Y milk. 


their method of study differed in many important 
respects from our own and from that of Kramer and 
Gittieman in that (1) the clinical material was ambula- 
tory, (2) no preliminary treatment-free period was 
observed, (3) no blood chemistry studies were made, 
and (4) the only criterion for judging the efficacy of 
the antirachitic milks was the degree of healing found 
present four weeks after the beginning of treatment. 
Hess and Lewis ** also studied the antirachitic potency 
of viosterol and of cod liver oil. The data for the latter 
material, however, do not appear in the table embodying 
the results obtained with the other antirachitic agents. 
The method of study used by Hess and Lewis is bound 
to bring forth data and conclusions that are liable to 
be uncertain if not distinctly erroneous, and_ this 
probably is the principal reason why our conclusions 
coincide with those reached by Kramer and Gittleman 
rather than with those presented by Hess and Lewis. 
Although we did not include in our studies a simulta- 
neous evaluation of the antirachitic efficacy of cod liver 
oil, we must, on the basis of published ** and unpub- 





15. Hess, A. F., and Lewis, J. M.: 
in Terms of Rat and Clinical Units, J. A. 
1933. 

16. Gerstenberger, Hartman and Smith. Gerstenberger.® Average 
Optimum Dosage of Cod Liver Oil.’ Gerstenberger.* Gerstenberger and 
Nourse.’ Gerstenberger, H. J., and others: Studies in the Adaptation 
of an Artificial Food to Human Milk: II. A Report of Three Years’ 
Clinical Experience with the Feeding of S. M. A. (Synthetic Milk 
Adapted), Am. J. Dis. Child. 17:1 (Jan.) 1919. 


An Appraisal of Antirachitics 
M. A. 101: 181 (July 15) 
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jjshed data of our own, also disagree with Hess and 
Lewis in their conclusions regarding the size of the 
dose necessary to insure the prevention of rickets and 
regarding the efficacy ratio between cod liver oil 
and irradiated milk. According to Hess’s figures this 
ratio is 6:1, whereas ours would justify a ratio no 
greater than 2:1 and probably would establish it at or 
very close to 1:1. We have seen rickets prevented 
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Fig. 19.—IIlustration of the effectiveness of a daily dose of less than 
1 cc. of cod liver oil in the prevention of rickets when administered in 
the form of straight cod liver oil over a period of twenty-nine weeks 
in a full-term, normally growing infant, as established by normal roent- 
genograms and by normal blood serum calcium and inorganic phosphate 
curves. 


in rapidly growing infants receiving daily not more 
than 1 cc. of cod liver oil. Two examples are presented 
in figures 19 and 20, taken from a report made by one 
of us in 1927.17 Yet Hess and Lewis advise a daily 
intake of 8 cc. to assure adequate protection. The cod 
liver oil used by us probably contained 30 units per 
gram or 27.5 per cubic centimeter, a figure that is 
identical with the 27.5 present in the 480 cc. dose of 
Y milk, which was ample to bring the calcium and 
inorganic phosphate levels to normal after an average 
of 118 days. In other words, it seems clear that there 
must be another reason for the disparity existing 
between the experience of other authors and of our- 
selves and associates than a difference in the antirachitic 
value of the agent administered. 

We are inclined to believe that the real reason is the 
difference in the methods used in checking the appear- 
ance and disappearance of the rickets in human infants. 
We expect to present our own data on the matter of 
cod liver oil dosage in the near future. 

In our records we also find that we obtained healing 
of severe human rickets at a greater speed than that 
ree by us in this study for the 720 cc. daily dose 
of L milk when we were feeding rachitic infants 
2.5 Con of cod liver oil in the form of 720 cc. of 
Protein S. M. A.*8 We therefore feel that we cannot, 
in view of these and our other experiences, at the 
present time subscribe to the statement made by 


—_—. 


17, Gerstenberger.® 
\8. Gerstenberger, H. J.: 





Unpublished data. 
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Kramer and Gittleman’® in their last contribution ; 
namely, that vitamin D milk is our most effective anti- 
rachitic agent. We are of the opinion that more work 
must be done before this conclusion can be accepted 
as being correct. 

CONCLUSIONS 

1. Thirteen rachitic infants, after a preliminary treat- 
ment-free observation period during which the activity 
of the rachitic process was established, were divided 
into groups that were fed 720 cc. or 480 cc. daily doses 
of cow’s milk made antirachitic either by irradiation or 
by feeding irradiated yeast to cows. The infants were 
housed in hospital wards or rooms. Roentgenograms 
were taken weekly and determinations of the calcium, 
inorganic phosphate and phosphatase levels in the blood 
serum were made usually every two weeks and only 
occasionally at intervals of one or three weeks. 

2. On the basis of the data collected in this study, 
it is concluded that there is for rachitic infants no 
practical difference in antirachitic efficacy between cow’s 
milk made antirachitic on the one hand by irradiation 
and on the other by feeding cows irradiated yeast, when 
the same amount of the antirachitic factor is admin- 
istered as represented by an identical number of Steen- 
bock rat units per day. If, however, there is actually a 


1926 A 
10000 ws 306 13°20 arse IT 24 ~*~ 1S 22 oo'S" 19 26 






































9000 Rtage | 7wks. 
8000 P 
7000|_5 © S a 1a. oe 
2a Pe a —7_ a 
6000 | 9 ‘ ™” 
¢ 3 ge Satag:, 
5000 3 5 g &§ A8 
—" | 
4000 ah 
> 
3000 | - Vil 
7 
$ 
2300 
2000 |_. 
$ 
35 4473227749772 42 
oe e? efeaci? H 
ae POSE ESELESESE 
x 
1000 
1Oce 
O5cce LS _ 
Codliver | Oil ] 























— Daily codliver oil intake~ in form of Protem S.M.A. 


Fig. 20.—Illustration of the effectiveness of a daily dose of less than 
1 ce. of cod liver oil in the prevention of rickets when administered in 
the form of Protein S. M. A. over a period of eighteen weeks in a 
rapidly growing premature infant, as established by normal roentgeno- 
grams and by normal blood serum calcium and inorganic phosphate 
curves, 


slight superiority in the antirachitic effectiveness of one 
milk over the other, it exists, in our opinion, in favor 
of the irradiated milk. 

3. The antirachitic factor in both milks in an amount 
assayed to equal 40 Steenbock rat units per day was 
able to produce satisfactory healing in the blood in from 
49 to 61.7 days and in the bone in from 10.5 to 11 
weeks. 
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4. The antirachitic factor in the yeast milk in an 
amount assayed to equal 27.5 Steenbock rat units per 
day also was able to bring about satisfactory healing in 
the blood and in the bone. However, the period of 
time required to bring about this result in the blood was 
on an average 118 days (from 74 to 155 days) and in 
the bones on an average 21.2 weeks (from 16 to 24 
weeks ). 

It is believed, therefore, that for the rachitic infants 
tested in this study the dose of 27.5 Steenbock rat units 
per day was very close to the actual minimum amount 
required for the ultimate healing of the active rickets. 

5. Published and unpublished data of ourselves and 
our associates concerning the antirachitic effective- 
ness of cod liver oil warrant the use of caution in 
formulating for rachitic infants conclusions regarding 
the efficacy ratio of cod liver oil on the one hand and 
of the antirachitic milks on the other. Further data 
must be presented before the antirachitic effectiveness 
of cod liver oil for the human infant can be accepted 
to be decidedly inferior to that of cow’s milk made 
antirachitic by irradiation or by feeding irradiated yeast 
to cows. 





Clinical Notes, Suggestions and 
New Instruments 


ULCERATIVE VULVITIS AND STOMATITIS OF 
ENDOCRINE ORIGIN 


A. J. ZisermMan, M.D., PHILADELPHIA 


The coexistence of nonvenereal ulcerative lesions of the 
mouth and genitalia was originally reported by Neumann.! 
A comprehensive review of this rare condition was recently 
presented by Wien and Perlstein,2?, who collected a total of 
twenty-nine cases from the literature and reported in addition 
a personal case, which was the first to be recorded in this 
country. 

There has been considerable variation of opinion regarding 
the etiology of this condition. One of the theories attributes 
the ulcerative lesions to an angioneurosis caused by ovarian 
dysfunction. Although the usual coexisting menstrual dis- 
order gives plausibility to this belief, there has been no attempt 
at a therapeutic test to verify this theory. 

This case is reported because the therapeutic result obtained 
points to a possible endocrine etiology of the disorder and also 
because of the rarity of the condition. 

M. M., a woman, aged 23, seen in July 1932, complained of 
periodically recurring ulcers of the mouth and occasionally the 
vulva. The time of appearance and duration of these lesions 
was definitely associated with the onset and termination of 
her menstrual periods. The latter were irregular, coming at 
intervals of from four to six weeks, and were scanty in quan- 
tity. Otherwise the previous medical history was irrelevant. 

The ulcers were small, varying in size from 2 to 5 mm. in 
their longest dimension and covered with grayish pellicles, 
which left a raw bleeding base when removed. They were 
usually situated on the mucosa of the lower lip, buccal sur- 
faces, the pharyngeal wall, and the sides of the tongue. Some 
of the ulcers were confluent. No scars were noted on the 
buccal mucosa, and the cervical glands were definitely enlarged. 
The lesions of the mouth usually caused an aching pain, which 
became stablike in character on eating or drinking. The vulvar 
lesions when present had an appearance identical with those 
in the mouth. 





tag > the Department of Gynecology, Mount Sinai Hospital. 
Neumann, I.: Die Apthose am weiblichen Genitale, Wien. klin. 

nium 9: 289- 307, 1895; Ueber Apthose Schleimhautgeschrue und 
—— Hautkrankheiten, Vers. d. Naturforsch. u. Aergte in Wien, 
1894 

2. Wien, M. S., and Perlstein, M. C.: Uleus Vulvae Acutum 
arte with Lesions of the Mouth, J. A. M. A. 98: 461-466 (Feb. 9) 
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3. Schu: P.: Das Uleus Vulvae Acutum (Lipshutz) und seine 
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Smears taken from the ulcerated areas showed numeroys 
leukocytes, a few gram-positive diplococci, and a few fusi; rm 
bacilli. On culture, viridans streptococcus, viridans flay and 
an actinomycotic form were isolated. 

The lesions first appeared in 1922 and were diagnosed at 
that time as “stomach ulcers.” They were then limited jp 
extent and occurred at intervals of from three to four months. 
During the last five years the ulcers recurred regularly with 
each period and became more extensive in their distribution, 
involving the vulva more frequently. The lesions 
appeared three days before the expected menstrual flow, 
throughout the period and disappearing at about the 
day after the cessation of the flow. 

Despite negative Wassermann reactions of both the blood 
and the spinal fluid, a clinical diagnosis of syphilis was made. 
for which the patient was treated over a period of three years 
without any appreciable change in the condition. An_ inter. 
vening pregnancy during 1931 prevented the usual recurrence 
of the oral and vulvar ulcers, but premature termination of 
the pregnancy at five months was followed by reappearance 
of the lesions with the return of her periods. 

The striking association of the appearance and disappearance 
of the lesions with the premenstruum and the postmenstruum 
was highly suggestive of an endocrine dysfunction as an etio- 
logic factor. The accompanying chart shows the probable con- 
centrations of estrogenic substance and anterior pituitary at the 
various stages of the menstrual cycle.* 

Since the ulcers appear at the premenstrual period when 
estrogenic substance is at its greatest concentration and dis- 
appear at the postmenstruum when the minimum amount of 
follicular hormone is present, it follows that a deficiency of this 
hormone is probably not the etiologic factor. On the other 
hand, it may be noted that the lesions are present during the 
stage when the pituitary normally lessens its function, and 
that their absence is coincident with the interval when anterior 
pituitary reaches its maximum concentration. The possibility 
of a failure of luteinization primarily or secondarily to a 
pituitary deficiency was another possible association. Likewise, 
during pregnancy, when the anterior lobe attained its highest 
degree of activity, there was 
a spontaneous disappearance 4 
of the ulcerations. 

The delay in the periods and 
the associated genital hypo- 
plasia were further suggestive 
of a pituitary deficiency. On 
this assumption, I believed 
that therapy should be directed 
either to combat the supposed 
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creased function. The patient Goldberger and Spielman. 


was therefore given subcuta- 

neous injections of Berkefeld filtered, ether extracted urine of 
patients from four to five months pregnant. Fifty rat units of 
anterior pituitary was administered every other day. Prior 
to the institution of organotherapy, there had been no period 
of spontaneous remission of the ulcerations except during preg- 
nancy. Prompt improvement was noted during the first period 
following the institution of this treatment. Complete reliei 
from ulcerations was obtained over a period of three months, 
including one month subsequent to the withdrawal of the treat- 
ment. As this mode of treatment was purely substitutive, 
roentgen stimulation of the anterior lobe was administered in 
the hope of correcting the primary cause of this disorder and 
obtaining a more lasting improvement. Following roentgen 
therapy the patient was free from ulcerations for a period of 
four months. 

She reported a mild recurrence in the fourth month after 
roentgen treatment. Since then no lesions have appeared and 
the menses have become regular and normal in enti; and 
duration. 


2046 Pine Street. 
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Special Article 


GLANDULAR PHYSIOLOGY AND THERAPY 


DIABETOGENIC, THYROTROPIC, ADRENO- 
TROPIC AND PARATHYROTROPIC 
FACTORS OF THE PITUITARY 


J. B. COLLIP, M.D. 
MONTREAL 


Note.—This article and the articles in the previous issues 
of THE JOURNAL are part of a@ series published under the 
quspices of the Council on Pharmacy and Chemistry. Other 
articles will appear in succeeding issues of THE JOURNAL. 
When completed, this series will be published in book form.— 
Ep. 

I. DIABETOGENIC SUBSTANCE 


Numerous observations made both in the clinic and 
in the laboratory are to be found in the literature of 
the last few years which indicate either directly or 
indirectly that the pituitary gland may influence defi- 
nitely the metabolism of both carbohydrate and fat; for 
this reason there has been a growing conviction that 
the pituitary has some endocrine relationship with the 
pancreatic islets or their secretion. 

Borchardt * noted the frequent occurrence of glyco- 
suria in acromegaly, and this was confirmed by Goetsch, 
Cushing and Jacobson. More recently, Houssay * and 
Eidelsberg * have called attention to the frequent occur- 
rence of diabetes in cases of acromegaly. 

Glycosuria and hyperglycemia have been produced 
in normal animals by the use of anterior lobe extracts 
(Johns, O’Mulvenny, Potts and Laughton,®> H. M. 
Evans,° Baumann and Marine,’ Houssay and his col- 
laborators,® Lucke,® E. I. Evans?® and Barnes and 
Regan '*), 
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The great importance of the pituitary gland in rela- 
tion to carbohydrate metabolism has been generally 
recognized since the publication by Houssay and his 
collaborators of their experiments on the effect of 
removal of the hypophysis on pancreatic diabetes of 
toads and dogs. This work, which is now a classic, 
demonstrated most conclusively that the cardinal symp- 
toms of pancreatic diabetes—glycosuria, hyperglycemia 
and acidosis—were considerably ameliorated when the 
hypophysis was removed from the totally pancreatec- 
tomized animal. Houssay’s work has received ample 
confirmation (Barnes and Regan,’? Regan and Barnes,’* 
Lucke,®® Kutz and his associates '*). 

The Houssay dog (completely pancreatectomized and 
hypophysectomized ) is a most sensitive test object for 
the diabetogenic effect of pituitary extracts. 

It was established by the Houssay school that the 
diabetogenic substance is an anterior lobe product; that 
it is not the thyrotropic hormone, since the effect can 
be obtained in thyroidectomized Houssay animals, and 
that it occurs regularly in active growth hormone 
extracts. 

It should be emphasized that the hypophysectomized, 
pancreatectomized dog is not entirely free from the 
symptoms of pancreatic diabetes. Such an animal may, 
however, live for months without specific treatment, 
but the fatal issue is inevitable, since it gradually 
becomes more and more undernourished and with the 
progressive loss in weight it becomes extremely cachetic 
and dies. Houssay ** reports that such animals sur- 
vived six months, while one animal in our laboratory 
lived for a period of nine months. 

The blood sugar level of the untreated Houssay dog 
undergoes extremely wide fluctuations. The fasting 
level may be under 100 mg. per hundred cubic centi- 
meters; but, following feeding, values up to 300 mg. 
per hundred cubic centimeters may be observed. Glyco- 
suria may be seen for the few hours following feeding 
and the total sugar excretion may on this account be 
very little. Ketonuria is reduced to a minimum. The 
injection of even small amounts of anterior pituitary 
extract results in elevation of the blood sugar level, a 
greatly increased glycosuria, and a return of ketonuria. 

The Houssay animal, like the hypophysectomized 
animal, is very sensitive to insulin. Treatment of the 
former with both anterior pituitary extract and insulin 
can be carried out with care, and the animal is then 
comparable to the ordinary pancreatectomized dog 
maintained on insulin. The diabetogenic substance has 
therefore been looked on as having an anti-insulin 
action. Insulin hypoglycemia is decreased in normal 
animals by the diabetogenic substance, but the antago- 
nistic effect between the two principles is more readily 
demonstrated in the hypophysectomized, pancreatec- 
tomized animal (Houssay,** Lucke *). 

The literature on anterior pituitary physiology as far 
as it bears on diabetes falls into two divisions: one 
dealing with the relationship of the gland to carbohy- 
drate metabolism, and the other to fat metabolism. The 
terms carbohydrate hormone and fat hormone have been 
used rather freely. This is unfortunate, since in large 
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measure the anterior lobe function and the pancreatic 
islet function are more or less antagonistic one to the 
other. The term ‘fat metabolism hormone” may be 
justified ultimately, but for the present the term “keto- 
genic principle” is more suitable in my opinion. In the 
following pages I shall refer to the blood sugar raising 
principle as “anterior pituitary blood sugar raising 
hormone,” and to the ketogenic substance as “anterior 
pituitary ketogenic hormone.” 


EFFECT OF HYPOPHYSECTOMY ON BLOOD SUGAR 
AND SUGAR EXCRETION 

Some authors found subnormal blood sugar values 
in the hypophysectomized dog (Kobayashi,’* Re,’® 
Koster and Geesink,’’ D’Amour and Keller,’* Lucke 
and his co-workers *) and in the rabbit ( Fujimoto,” 
Corkill, Marks and White *!). However, it seems to be 
well established today that the blood sugar of fed hypo- 
physectomized animals is normal and that hypoglycemia 
ensues only after fasting. This has been shown by 
Zwarenstein and Bosman *? in amphibia, by Orias ** in 
fishes, and by Houssay and his collaborators ** and 
sraier *° in the dog. The effect of fasting on the blood 
sugar of the hypophysectomized animal is very marked 
and often leads to fatal hypoglycemia in the dog if 
dextrose is not administered in time (Braier,?® Lucke 
and his associates 77). Similar observations have also 
been made on hypophysectomized monkeys in our labo- 
ratory. We have frequently observed severe hypo- 
glycemic symptoms if such animals refuse to eat for 
some time. The blood sugar in one of these was only 
27 mg. per hundred cubic centimeters, and the animal 
was quite cold and unconscious, to such a degree that 
we could lay its femoral artery free without evoking a 
reflex motion. The femoral artery showed no pulsa- 
tion, and the heart beat and respiration were barely per- 
ceptible. At this time we administered concentrated 
dextrose solution into the femoral vein, the curative 
effect of which was so dramatic that the hitherto pros- 
trate animal jumped up on the table during the injec- 
tion and took food within a few hours.** We have also 
repeatedly seen similar recoveries in hypophysectomized 
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fasted dogs. This marked tendency of the hypophysec- 
tomized animal to develop hypoglycemia after fasting 
is not due to accompanying tuber injury, for tuber 
injury in itself does not produce this change, according 
to Houssay.*** D’Amour and Keller,’* however, state 
in a more recent publication that chiasmal lesions also 
tend to lower the blood sugar in the dog. 

The dextrose tolerance curve of hypophysectoniized 
dogs is not different from that of normal control apj- 
mals, according to Camus and Roussy*® and to 
Houssay.**” Lucke and his collaborators,’® however. 
in a more recent publication state that the rise in blood 
sugar after dextrose administration is higher after 
hypophysectomy in the dog. In the rabbit, Fujimoto” 
found an increased dextrose tolerance after complete 
hypophysectomy, and this has been confirmed on par. 
tially hypophysectomized rabbits by Sakamoto and 
Saito.*° 

In the toad, increased tolerance has been found by 
Zwarenstein and Bosman.”? 

The apparent discrepancy between these observations 
may possibly be explained by the presence of accom- 
panying tuber injuries and by the difference in the 
nutritional condition of the animal. 


EFFECT OF INSULIN ON BLOOD SUGAR 
AFTER HYPOPHYSECTOMY 

Hypophysectomized dogs are extremely sensitive to 
insulin. Doses that would be tolerated without any 
difficulty by normal animals will often lead to fatal 
hypoglycemia in the absence of the pituitary (Houssay 
and Magenta,*’ Kobayashi,’® Lucke and his collabora- 
tors*®). The same is true of hypophysectomized toads 
(Houssay and Potick**?) and rabbits ( Fujimoto,’ 
Corkill and his associates *'). 

Posterior lobe extracts, especially those containing 
the oxytocic factor, antagonize these effects of insulin, 
according to Houssay and Magenta *** and to Houssay 
and Potick.*? 


EFFECT OF HYPOPHYSECTOMY ON THE 
RESPIRATORY QUOTIENT 
According to Houssay and his co-workers,** the 
respiratory quotient is normal in hypophysectomized 
toads. In the dog, there is no change in the respiratory 
quotient, according to Gaebler.** 


EFFECT OF HYPOPHYSECTOMY ON RESPIRATORY 
QUOTIENT AFTER PANCREATECTOMY 

It is of considerable interest that the respiratory quo- 

tient of hypophysectomized and pancreatectomized dogs 

rises after the administration of dextrose, as has been 
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shown by Houssay and Biasotti ; *° this finding suggests 
that the inhibition of carbohydrate oxidation in pan- 
createctomized animals is not merely the result of a 
lack of insulin but is also due to the presence of the 
hypophyseal hormone. 


LIVER GLYCOGEN IN THE HOUSSAY DOG 
We have found that Houssay dogs are able to store 
liver glycogen: 1.8 per cent was found in one instance 
and 1.65 per cent in another. 


EFFECT OF HYPOPHYSECTOMY ON THE BLOOD 
SUGAR AFTER PANCREATECTOMY 

The discovery of Houssay that pancreatic diabetes is 
relieved by hypophysectomy has been established on 
various species of toads by Houssay and his co-workers *® 
and by Braier,*’ in fishes by Orias,** in the snake by 
Houssay and Biasotti,*** and in the dog by Houssay 
and Biasotti ** and by Lucke and his co- workers.®® 

It is remarkable that lesions of the tuber cinereum 
region have the same inhibitory effect on the develop- 
ment of pancreatic diabetes in toads as hypophysectomy 
and that here again hypophyseal implants have a 
diabetogenic action, although the animal’s own pituitary 
has not been removed (Houssay and Biasotti*’). The 
pancreatic diabetes of the dog (Houssay and Biasotti *°) 
and of the fish (Orias **), however, is not relieved by 
such brain lesions. 

The increased insulin sensitivity of the hypophysec- 
tomized animal is very marked in dogs, even if the 
pancreas 1s also removed (Regan and Barnes **). 


EFFECT OF EPINEPHRINE ON THE BLOOD SUGAR 
OF HYPOPHYSECTOMIZED ANIMALS 

In the dog, Aschner ** found a decrease in epi- 
nephrine hyperglycemia after hypophysectomy, while 
Kobayashi,’* Re,** and Lucke with his collaborators 
found an increased hyperglycemia under the same con- 
ditions. These results may possibly be explained by 
the experiments of Braier,#4 who found that epi- 
nephrine hyperglycemia is increased in the fed and 
decreased in the fasted dog. In rabbits, Fujimoto ”° 
and Corkill, Marks and White ** report decreased epi- 
nephrine hyperglycemia after hypophysectomy. 

In the toad, epinephrine hyperglycemia is decreased 
after hypophysectomy, but not after tuber lesions with- 
out hypophysectomy ; hypophyseal implants restore the 
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reaction to epinephrine to normal (Houssay and 


Benedetto *°). 


EFFECT OF OTHER HORMONES ON THE BLOOD 
SUGAR AFTER HYPOPHYSECTOMY 
The hyperglycemia produced by thyroxine is not as 
marked in partially hypophysectomized dogs as it is in 
normal animals (Lucke and collaborators *°). 


EFFECT OF TOXINS ON BLOOD SUGAR AFTER 
HYPOPHYSECTOMY 

While Aschner *? found no change in phlorhizin 
glycosuria in hypophysectomized dogs, Houssay and 
Biasotti *7 observed that the sugar excretion in phlorhi- 
zin treated dogs is less pronounced after the hypophysis 
has been removed and that the blood sugar falls to much 
lower levels. They conclude that glycogenesis from 
endogenous proteins must be impaired under these con- 
ditions.** Similarly, in the hypophysectomized toad, 
di Benedetto *® found phlorhizin glycosuria to be much 
less pronounced than in the normal animal. Pituitary 
implants increase the glycosuria under these conditions. 
A similar although less marked inhibition of the glyco- 
suria may be produced in the toad by tuber injury 
(di Benedetto ***). 

Morphine leads to unusually little hyperglycemia in 
hypophysectomized toads, unless pituitary implants are 
given (di Benedetto *°). 


HYPOPHYSECTOMY ON BLOOD SUGAR 
DURING AVITAMINOSIS 

While normal dogs show marked hyperglycemia 
when kept on a vitamin B deficient diet, no rise in blood 
sugar is observed in B deficient hypophysectomized 
animals (Braier °°). 


<FFECT OF 


EFFECT OF HYPOPHYSECTOMY ON THE GLYCOGEN 
CONTENT OF THE LIVER 

The glycogen content of the liver decreases after 
hypophysectomy in the toad, but this decrease may be 
inhibited by the administration of alkaline pituitary 
extracts (Houssay and his co-workers *!). Epinephrine 
does not decrease the liver glycogen in the hypophysec- 
tomized toad ( Houssay and Benedetto *°). Nakamura ** 
found that the liver glycogen is very low even in 
partially hypophysectomized rabbits; Corkill, Marks 
and White ** also noted low liver glycogen in some of 
their hypophysectomized rabbits. In the dog, the 
glycogen content of the liver after hypophysectomy is 
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not markedly different from normal (Houssay,?*” 
Aschner **). 


EFFECT OF HYPOPHYSECTOMY ON THE GLYCOGEN 
CONTENT OF MUSCLE 

In the toad, the glycogen content of the muscle is 
slightly subnormal after hypophysectomy, and the 
glycogen content of the entire animal is also decreased 
( Houssay and his collaborators **) ; but this apparently 
is not a regular finding, since these authors found no 
change in muscle glycogen in the toad in other experi- 
mental series.** In partially hypophysectomized rabbits 
the liver glycogen of which was subnormal, the muscle 
glycogen showed no change (Nakamura**). In the 
dog, no change in muscle glycogen has been observed 
(Houssay and his co-workers **”). 


CHEMISTRY 


According to Houssay and his collaborators,** hypo- 
physeal tissue maintains its activity on carbohydrate 
metabolism when stored in acetone. The active prin- 
ciple is soluble in water and in 60 per cent alcohol; it is 
insoluble in absolute alcohol, ether, acetone, benzine and 
chloroform. It is destroyed by boiling and does not 
pass through ultrafilters. It is easily adsorbable. 

In a more recent communication, Houssay and his 
collaborators *** state that they have also been success- 
ful in preparing potent extracts of the blood sugar 
raising principle from human urine. The procedure 
used was the following: Five hundred grams of kaolin 
is added to 500 cc. of urine. The mixture is allowed to 
stand at room temperature for several hours. After 
that the kaolin is eluted with dilute alcohol. The frac- 
tion thus obtained is dissolved in water. Particularly 
large quantities may be obtained from the urine of 
diabetic patients. These extracts increase the glycosuria 
of the hypophysectomized and pancreatectomized dog. 

The blood sugar raising principle is present in the 
pituitary of toads, frogs, fishes, birds and man ( Houssay 
and Biasotti ***). It has been shown by the Houssay 
school that this hormone is not identical with the 
pressor or oxytocic factors, and it is absent in the 
posterior lobe of the hypophysis. It is also well estab- 
lished that this hormone is not identical with the thyro- 
tropic principle, since, as will be seen later, it is active 
in thyroidectomized animals. Its chemical properties 
are, however, very similar to those of the growth 
hormone, and it is for this reason that Lucke ** has not 
been able to separate it from the latter fraction. The 
publications of H. M. Evans, and his co-workers ** and 
of Houssay and his collaborators ** show also that 
growth hormone extracts are usually very rich in the 
blood sugar raising factor. According to Lucke,®** the 
hormone cannot be identical with the ketogenic factor, 
since it is not ultrafiltrable as is the latter. 


EFFECT OF HYPOPHYSECTOMY ON GLYCOSURIA 


The original glycosuria, which is often observed 
during the first few days after the removal of the 
pituitary, reminds one of the sugar excretion produced 
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by experimental tuber lesions. It has often heen 
observed by Houssay and his co-workers **” and by 
others, but the fact that tuber injury in itself wij 
produce transient glycosuria, even after the pituitary 
has been removed previously, shows that this phenome- 
non is due to the lesion of the nervous tissue (Caius 
and Roussy *"). 

Houssay expresses the view ** that even the “dien- 
cephalic glycosurias,” such as may be produced by hypo- 
thalamic lesions, are merely due to interference with the 
innervation or vascularization of the pituitary. 


EFFECT OF THE PITUITARY BLOOD SUGAR RAISING 
PRINCIPLE ON BLOOD SUGAR AFTER INSULIN 

Insulin hypoglycemia is decreased in normal dogs if 
the blood sugar raising factor is administered at the 
same time (Houssay,*4 Lucke *). The inhibiting effect 
of this principle on insulin is still more marked if the 
two hormones are tested on pancreatectomized animals 
(Lucke *). 

The insulin resistance of hypophysectomized and 
pancreatectomized dogs increases after the administra- 
tion of the blood sugar raising hormone (di Bene- 
detto **) ; similar observations have been made by this 
author °° on the hypophysectomized dog, the pancreas 
of which was not removed. 

The glycosuria of pancreatectomized toads is greatly 
increased after administration of the blood sugar rais- 
ing hormone (Houssay and Biasotti ***). In both pan- 
createctomized and hypophysectomized toads, Campos 
and his co-workers ® were able to produce glycosuria 
with anterior pituitary extracts. 


EFFECT OF THE BLOOD SUGAR INCREASING FACTOR 
ON BLOOD SUGAR AND GLYCOSURIA AFTER 
ADMINISTRATION OF VARIOUS TOXINS 


The blood sugar raising principle increases morphine 
hyperglycemia in the normal dog, according to Houssay 
and di Benedetto.* 

Phlorhizin glycosuria is increased in hypophysec- 
tomized toads after the administration of pituitary 
implants (di Benedetto **) and the same is true in 
hypophysectomized dogs, according to Houssay and his 
co-workers *”* after administration of anterior pituitary 
extracts. Under these conditions ketonuria also 
appears. In normal fasting dogs, however, phlorhizin 
glycosuria is decreased after administration of the 
pituitary factor. 


EFFECT OF ANTERIOR PITUITARY-LIKE GONADO- 
TROPIC FACTOR ON BLOOD SUGAR 


Various authors have reported that the hypophyseal- 
like gonadotropic factor increases the blood sugar 
(Eidelsberg,** Bohm *) or decreases the sugar toler- 
ance curve without having any direct effect on the blood 
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sugar (Snoeck **), while Elek * has observed more or 
less irregular effects on the blood sugar after admin- 
istration of this principle. Dingemanse and Kober,** 
however, showed that the blood sugar raising effect of 
pituitary-like gonadotropic preparations is not due to the 
gonadotropic substance itself but to some accompany- 
ing impurity. Houssay ** saw no effect on the blood 
sugar after administration of this gonad-stimulating 
principle. 


CLINICAL OBSERVATIONS CONCERNING THE EFFECT 
OF PITUITARY ON CARBOHYDRATE 
METABOLISM 
Recently Lucke ® studied the effect of pituitary on 
carbohydrate metabolism and found frequently high 
fasting blood sugars in acromegaly. The hypoglycemic 
phase after the administration of dextrose and epi- 
nephrine was decreased and there was decreased sensi- 
tivity to insulin. On the other hand, in a hypopituitary 
dwarf the blood sugar was low; there was increased 
sugar tolerance and increased sensitivity to insulin. 
The anterior pituitary blood sugar raising principle 
increased the fasting blood sugar in this dwarf. The 
same author found that thyroxine hyperglycemia may 
be increased by the simultaneous administration of the 
pituitary factor.** Wilder ** observed cases of hypo- 
pituitarism in human beings with severe hypoglycemic 
attacks that were fatal if sugar was not given. One 
should mention, however, cases reported by Kenyon ® 
and Strecker *° in which hyperglycemia was observed, 
although clinical signs of hypopituitarism seemed to 

indicate a decrease in pituitary function. 

A very interesting case relevant to this question has 
been reported by Hertz,"* who observed marked symp- 
toms of Gierke’s disease in a pituitary dwarf and 
called attention to the possible interrelationships 
between the pituitary and the so-called glycogen storage 
disease as described by Gierke. In this condition there 
is a marked increase in liver glycogen combined with 
acetonuria. If this condition should really be asso- 
ciated with pituitary malfunction, it would most likely 
he the result of an overproduction of the ketogenic 
rather than of the blood sugar raising principle. 


THE THEORY OF ACTION OF THE BLOOD SUGAR 
INCREASING PRINCIPLE 
Lucke ** believes that the blood sugar increasing 
principle acts on the nervous centers of carbohydrate 
metabolism and through these centers influences the 
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hormone production of the adrenals. He found that 
the blood sugar raising hormone had no effect on blood 
sugar after adrenal denervation. It was also ineffec- 
tive, according to the same author, in adrenalectomized 
dogs.** Houssay and Biasotti,** however, obtained 
different results, since they found this principle active 
after the extirpation of the adrenals, the testes or the 
thyroid. Even complete evisceration did not influence 
its effect to any extent, as long as the liver was not 
removed. Therefore these authors conclude that only 
the liver is absolutely essential for the action of this 
hormone. Campos and his co-workers * observed, on 
the other hand, that the decrease in blood sugar and 
muscle glycogen of hepatectomized toads is retarded by 
anterior lobe implants. 

Although Barnes and Regan * thought, on the basis 
of preliminary experiments, that thyroidectomy might 
inhibit the effect of this hormone on the blood sugar, 
Houssay and his co-workers,”* as already mentioned, 
found the sugar increasing principle to be active in 
thyroidectomized animals, and Lucke * has obtained 
similar results. It seems, therefore, that the action of 
this hormone is independent of the thyroid, and this 
fraction must be different from the so-called thyro- 
tropic hormone. This view is substantiated by the 
experiments of Lucke and his co-workers.*® Further- 
more, Barnes, Regan and Nelson ** have shown that 
estrogenic substance may decrease blood sugar in pan- 
createctomized animals; they interpreted this finding as 
an inhibition of pituitary function by the estrogenic 
principle. 

As already mentioned, the blood sugar raising hor- 
mone is present in the urine, according to Houssay and 
Biasotti ; *°* Houssay and his co-workers *® have also 
demonstrated some activity occasionally in muscle and 
thyroid extracts. Traces are also present in the 
placenta.**” 

A remarkable feature about the action of the blood 
sugar increasing factor is that it raises the blood sugar 
only after a considerable period of latency (Houssay*). 
However, if the hormone is introduced directly into 
the spinal fluid its effect is instantaneous, according to 
Lucke ; °° this author interprets this observation as an 
additional proof of his view that it acts directly on the 
nervous centers. 


THE KETOGENIC PRINCIPLE 


Burn and Ling ™ showed that the acetone body excre- 
tion of rats kept on a butter diet is greatly increased 
after the administration of anterior pituitary prepara- 
tions obtained by extraction with tenth normal sodium 
hydroxide. Later, Hoffmann and Anselmino** reported 
experiments showing that pituitary extracts may lead 
to an increase in the ketone body content of the blood. 
They think that this effect is produced by a special 
hormone. Their results have been confirmed by 
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Magistris,*® Funk and Zefirow,*° Boenheim and Hei- 
mann ** and others. The name “fettstoffwechselhor- 
mon” (fat metabolism hormone) has been suggested by 
Hoffmann and Anselmino,’* while Magistris calls this 
substance “orophysin.” *® In the American literature 
the name “ketogenic hormone’”’ is generally used. 


CHEMISTRY OF THE KETOGENIC FACTOR 


As previously mentioned, the first attempts to isolate 
a ketogenic fraction from the pituitary were made by 
Burn and Ling,’ who used alkaline extraction. Further 
data concerning purification were published by Magis- 
tris,°? who stated that the blood acetone raising fraction 
may be obtained by aqueous extraction of pituitaries 
that have been stored in acetone. The method he uses 
is the following: Acetone powder of pituitary glands 
is extracted with water for two days; then the watery 
suspension is centrifugated and the supernatant fluid 
is used after the addition of chlorbutanol, which is 
added as an antiseptic. According to Magistris, the 
active substance is ultrafiltrable and dialyzable. It is 
insoluble in absolute alcohol, ether and chloroform, and 
soluble in dilute alcohol and water. It is easily 
destroyed by heat, and solutions that have been kept 
at 60 C. for from ten to fifteen minutes or boiled for 
from three to five minutes are inactive. It is not 
damaged by hundredth normal acid or alkali; it is 
adsorbable to silica gel but not to charcoal, kaolin or 
talc. It may also be obtained from the euglobulin 
fraction of serum. 

According to Funk,** it is present in the urine of 
men and women and may be extracted from this source 
by shaking with benzoic acid and purification of the 
precipitate thus obtained. 


STANDARDIZATION OF THE KETOGENIC PRINCIPLE 


For the standardization of the ketogenic hormone the 
rabbit seems to be the best experimental animal, accord- 
ing to Magistris.*? This author considers one unit of 
this principle to be the amount that doubles the total 
acetone bodies in the blood of a male rabbit two hours 
after injection. The rabbits used for this test are kept 
on an oat diet; they should be approximately 2 Kg. in 
weight, and they are fasted for five hours before they 
are used for the test. 

Of course, other animals may also be used for the 
standardization of the ketogenic factor; Boenheim and 
Heimann,*! for instance, use the rat; we use the rat in 
our laboratory and find it most satisfactory. 


EFFECT OF THE KETOGENIC HORMONE ON THE 
KETONE BODY CONTENT OF THE BLOOD 
AND URINE 

The ketone bodies in the blood, and particularly beta- 
oxybutyric acid, are greatly increased in the rat after the 
administration of ketogenic factor, according to Hoff- 
mann and Anselmino ** and Magistris ; ** these observa- 
tions have been confirmed by Boenheim and Heimann *? 
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and by Munoz *° and Bix *° and, as already mentioned, 
this hormone also leads to increased excretion of ace. 
tone bodies in the rat, according to the pioneer experi- 
ments of Burn and Ling.” In the rabbit, similar 
increases in ketonemia have been observed by Magis. 
tris.°’? In the dog, Houssay ** obtained ketonuria with 
a pituitary extract which, however, was very rich jn 
blood sugar raising hormone. 


THEORY OF ACTION OF THE KETO- 
GENIC HORMONE 

The ketogenic factor is active in thyroidectomized 
rats and therefore cannot be identical with the anterior 
pituitary thyrotropic hormone, according to Funk.s% 
It is also most likely that the hormone is not identical 
with the blood sugar raising factor, since the former 
decreases the lipoid content of the blood, according to 
Magistris,**” while the latter has the opposite effect. 
Chronic administration of the ketogenic hormone 
decreases the blood sugar in the rat, according to 
Magistris.*® Furthermore, this principle increases the 
glycogen content of the liver, and this effect is particu- 
larly marked if it is given together with thyroid hor- 
mone ( Magistris **”). This author gave thyroid hormone 
to rats together with the ketogenic factor and found 
that under these conditions thyroid administration is 
unable to deplete the glycogen content of the liver. 
Chianca ** showed that subcutaneous administration of 
an anterior pituitary extract leads to marked increase 
in the glycogen content of the liver in rabbits (up to 
12.49 per cent); direct injection into the portal vein 
was still more effective. 

These experiments concerning the effect of the hor- 
mone on liver glycogen give further support to the 
theory of its nonidentity with the thyrotropic substance. 
Additional evidence in this direction is the fact that, 
unlike the other, the ketogenic factor depresses basal 
metabolism of the rat, according to Hoffmann and 
Anselmino,’* a finding that has since been confirmed 
by Magistris.*’ 

The ketogenic principle increases the specific dynamic 
action of proteins in the rat, according to Hoffmann 
and Anselmino ** and to Magistris.**¢ 

Raab *° and Raab and Kerschbaum ™ have reported 
numerous experiments on an anterior pituitary fraction 
which increases the blood lipoids and which, according 
to these authors, is not identical with the ketogenic frac- 
tion or any other known pituitary hormone. The name 
“lipoitrin” has been suggested by Raab for this 
substance. 

It is doubtful at the present time whether the keto- 
genic hormone has any marked influence on the deposi- 
tion of fat tissue in the organism, but I should like to 
call attention in this connection to an observation of 
H. M. Evans and his collaborators,5°® who noted the 
development of marked adiposity in one of their dogs 
chronically treated with an anterior lobe extract. 

(To be continued) 
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Council on Physical Therapy 


Tur CoUNCIL ON. PuysicaAL THERAPY OF THE AMERICAN MEDICAL 
AssOCIATION HAS AUTHORIZED PUBLICATION OF THE FOLLOWING REPORT. 
Howarp A. Carter, Secretary. 


SPARKLET POCKET CO: SNOW OUTFIT 
ACCEPTABLE 


This outfit is manufactured by Sparklets Ltd., London, 
England. According to the manufacturer, the apparatus is a 
device for the easy and quick production of a pencil of solid 
carbon dioxide, suitable for the treatment of certain lesions of 
the skin. The apparatus consists of several parts. There is 
a tubular metallic handle or holder (614 inches long; six- 
eighths inch in diameter), into which is placed a small tank 
or drum of liquid carbon dioxide. This drum is of heavy 
metal and appears to be of sufficient strength for its purpose; 
it has a narrow neck, the lumen of which is closed with softer 
metal that can be punctured with a special needle. A _ well 
constructed metal cap screws on and securely closes the holder 
and drum. The cap contains a needle, which punctures the 
drum when the cap is screwed home. It also contains a washer ; 
both needle and washer can be easily removed and replaced 
when they wear out. An expansion chamber screws on to the 
cap. This consists of a metal cylinder 1% inches in length 
and 1 inch in diameter. It is lined with a fine mesh metal 
screen. Between the screen and the wall of the expansion 
chamber is a layer of soft material, such as chamois. Four 
small holes in the wall of the chamber provide the necessary 
supply of air, ventilation, and variation in expansion, pressure, 
and so on. The distal end of the chamber consists of an 
ebonite cylinder (mold) about 1% inches in length. The 
diameter of the lumen is six-eighths inch. The distal end is 
covered with an ebonite rammer, which fits the mold and is 
used to compress the solid carbon dioxide into a firm pencil 
or stick. 

All parts of the apparatus are well constructed. The car- 
rying case, however, is of pasteboard. It is about 7 inches in 
length, 4 inches in width and 2 inches in depth. The device 
weighs about 1 pound. The drums are supplied in a set of 
six in a pasteboard carrying case, 4 by 2% by 6% inches. The 
drums can be refilled and resealed. 

It is not an exaggeration to call the device a pocket outfit. 

The pencil of solid carbon dioxide can be obtained in a 
minute or two. It is manufactured in the following manner: 


A drum is placed in the holder, with the neck of the drum 
at the distal end of the holder. The cap and expansion cham- 
her are screwed firmly home while the holder is in a vertical 
position. The needle in the cap punctures the drum, and the 
carbon dioxide passes through the needle into the expansion 
chamber, where solid carbon dioxide is formed. The expan- 
sion chamber is removed, and the rammer is used to force all 
the solid carbon dioxide into the mold, where one makes it 
compact by placing the distal end of the mold on a table and 
forcing the rammer down with the palm of the hand. Finally, 
the cap is removed from the mold and the pencil of snow 
forced out with the rammer. 

The pencil of “snow” is about 1% inches in length and 
about one-fourth inch in diameter. It is sufficiently firm for 
shaping with a knife (the manufacturer has recently designed 
a mold to produce the snow stick with a natural point, so 
that recourse to a knife would be necessary only when the 
natural point on the snow pencil had become worn down with 
use) and for the treatment of a number of cutaneous condi- 
tions. It is not as hard as commercial “dry ice,” which at 
times is a disadvantage. This lack of firmness causes it to 
lose its shape rapidly when a comparatively long application 
or heavy pressure is required. The diameter of the pencil is 
satisfactory for many conditions. At times it is advantageous 
to have a pencil of greater diameter. Commercial dry ice has 
the following advantages: It is firmer and less expensive, and 
it can be cut into pencils of any size and shape. The disadvan- 
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tages of dry ice are that one must go to the nearest confec- 
tioner or other depot every time the method is to be used. In 
some, or possibly many, geographic locations, commercial dry 
ice is not obtainable. The pocket outfit, on the other hand, 
is always ready for use. 

This unit was examined in a clinic acceptable to the Council 
and was found to give reliable and satisfactory service. The 
Sparklets Pocket COs Snow Outfit, therefore, is included in 
the Council’s list of accepted devices. 





Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS 
CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION 
TO NEw AND NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH 
THE COUNCIL BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paut Nicnuoras Leecu, Secretary. 


ORTAL SODIUM (See Tue Journat, March 24, 1934, 
p. 928). 

The following dosage form has been accepted: 

Kapseals Ortal Sodium with Amidopyrine: Each kapseal (hermetically 
sealed capsule) contains ortal sodium 1% grains (0.1 Gm.) and amido- 
pyrine 1% grains (0.1 Gm.). 


SILVOL (See New and Nonofficial Remedies, 1934, p. 412). 
The following dosage form has been accepted: 
Capsules Silvol, 6 grains. 


ALYPIN (See New and Nonofficial Remedies, 1934, p. 49). 


The following dosage form has been accepted: 
Tablets Alypin, % grain. 


TUTOCAIN (See New and Nonofficial Remedies, 1934, 
p. 62). 
The following dosage form has been accepted: 


Ampules 1% Isotonic Solution Tutocain with Suprarenin, 1: 20,000, 
3 ee. 


REPORTS OF THE COUNCIL 


Tue COUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORTS. Paut Nicuotas Leecn, Secretary. 


AUTOLYZED LIVER PREPARATIONS 


In this issue of THE JOURNAL appears an article by Drs. 
Castle and Strauss! in which evidence is presented to show 
(1) that autolysis of liver does not enhance the potency of liver 
in bringing about a remission in pernicious anemia and (2) that 
Autolyzed Liver Concentrate-Squibb as advertised and labeled 
is not of the claimed potency. 

The acceptance of this product by the Council was based on 
the work of Herron and McEllroy.2, The Council cannot take 
exception to the criticism of the report of these authors by 
Drs. Castle and Strauss. Through the courtesy and with the 
permission of Drs. Castle and Strauss their paper was sub- 
mitted by the Council to E. R. Squibb & Sons for comment. 
In reply the firm submitted twenty protocols of cases treated 
with its product. 

In accepting liver preparations for the treatment of pernicious 
anemia, the Council has used as criteria of potency the reticulo- 
cyte response in uncomplicated untreated cases during the first 
ten days of administration of the material, and the clinical 
improvement and restoration of the number of red blood cells 
and hemoglobin to normal or nearly normal limits within at 
least two months. In the labeling of products a statement of 
the antianemic potency in equivalent amounts of fresh liver 
has been required. The material submitted by the firm in 
support of the potency claims for its product consisted in 





1. Castle, W. B., and Strauss, M. B.: Effect of Autolysis on Potency 
of Liver in Treatment of Pernicious Anemia, this issue, p. 798. 

2. Herron, W. F., and McEllroy, W. S.: The Use of Autolyzed 
Liver in the Treatment of Pernicious Anemia, J. A. M. A. 100: 1084 
(April 8) 1933. 
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reports of cases in which the maintenance efficiency of 
Autolyzed Liver Concentrate in doses of from one to six tea- 
spoonfuls daily was compared with that of a parenterally 
administered extract and with those of other preparations for 
oral use. The evidence seems to demonstrate an efficiency of 
the Squibb product quite comparable to that of the other 
preparations employed. However, the data are not of a char- 
acter that permits estimating the potency on a quantitative basis. 
Several reports are offered in which hemoglobin and red blood 
cell counts were made at irregular intervals during admin- 
istration of the product in doses varying between one and 
eight teaspoonfuls daily; these indicate definite potency, but 
the data are not adequate to determine the comparative anti- 
anemic activity of the preparation. Three case reports are 
offered in which the reticulocyte counts, hemoglobin estimation 
and red blood cell counts are given during the initial period of 
administration of the liver concentrate. In only one of the 
cases are these facts supplied for daily intervals. So far as 
can be determined the reticulocyte response was submaximal, 
although the data are not complete. In one patient with an 
initial red blood cell count of 0.64 million (daily reticulocyte 
counts are given in this case) 60 Gm. of Autolyzed Liver Con- 
centrate was administered daily during the first thirteen days 
of treatment. The highest reticulocyte count that occurred 
(on the eighth day) was 33 per cent. A preparation of satis- 
factory potency would be expected to give, on the average, a 
peak rise in reticulocyte count in the neighborhood of 50 per 
cent. The recommended dosage for the Squibb product is from 
four to six or more (“or more” gives wide latitude) level tea- 
spoonfuls daily. for the first ten days and from one to two level 
teaspoonfuls daily thereafter. A level teaspoonful of Autolyzed 
Liver Concentrate weighed in the laboratory of the Council’s 
referee * averaged about 3 Gm. The patient then received twenty 
level teaspoonfuls of the Concentrate, which would represent 
the material derived, according to the firm’s claims (1 Gm. is 
derived from 7 Gm. of fresh liver), from 420 Gm. of fresh liver, 
an amount comparable to that from which the Cohn fraction 
G might be expected to give as good or even a maximal reticulo- 
cyte response. 

The Council has experienced considerable difficulty in the 
consideration of the liver preparations that stand accepted for 
New and Nonofficial Remedies, particularly in the matter of 
labeling so as to indicate comparative potency. Some of the 
discrepancies in the statements of potency of various prepara- 
tions have been pointed out in a recently published paper by 
Drs. Dameshek and Castle.* 

During the past year the Council’s referee has been engaged 
in a revision of standards of assay and methods of labeling 
antianemic liver preparations. This revision is being considered 
by the Council. Consequently, in the near future, all firms with 
products now in New and Nonofficial Remedies will be requested 
to submit new protocols demonstrating potency according to 
new standards, together with new labels and advertising litera- 
ture to show that the preparations are properly described. 

While this report deals mainly with Autolyzed Liver Con- 
centrate-Squibb, it is not the purpose of the Council to single 
this out alone, as it is quite likely that there may be other 
preparations the potencies of which are not clearly stated. 

In view of the fact that all antianemic liver products in New 
and Nonofficial Remedies will shortly be reviewed by the 





3. The Pharmacopeia defines a teaspoonful as: 
1 teaspoonful—4 cc.—1 fluidrachm (approx. 60 grains by weight). 
Teaspoons vary a great deal. fp awenty “coffee” spoons are 
considered teaspoons. In the A. M. A. Chemical Laboratory three 
different individuals (A, B and cy ‘using 1, 5 and 6 of a group of 
spoons, obtained the following weights as representing a teaspoonful 
of Autolyzed Liver Concentrate (Lot No. 16675) purchased on the 
ag market: 

(a) 7.75 Gm. (previous weighings by another individual with 
the same spoon, but on a different lot of powder, averaged about 
5 Gm.) 

B. (a) 2.8 Gm.; (b) 3.2 Gm.; (c) 3.6 Gm.; (d) 3.4 Gm.; 
(e) 2.9 Gm. 

C. (a) 3.2 Gm.; (6) 3.5 Gm.; (c) 3.6 Gm.; (d) 3.6 Gm.; 
(e) 3.5 Gm.; (f) 2.6 Gm. 

The Pharmacopeia defines a teaspoonful as 4 cc. Four cc. volume of 
Autolyzed Liver Concentrate Powder was found to weigh 1.8 Gm. It is 
understood that E. R. Squibb & Sons considers 3.6 Gm. as a teaspoonful. 
It seems that the referee’s figure is less than the nergy dey weight, but the 
benefit of this calculation redounds to E. R. Squibb & 

4. Dameshek, William, and Castle, W. B.: Assa of Commercial 
Extracts of Liver for Parenteral Use, J. A. M. A. 103: 802 (Sept. 15) 
1934. 
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Council with reference to the new standards, the Council has 
decided to postpone further action on Autolyzed Liver Con. 
centrate pending the submission of new evidence by all the 
manufacturers which will indicate with much greater accur acy 
than is now possible the comparative potency of all the products. 
In consideration of the Council’s decision, E. R. Squibb & Sons 
commendably agreed to withhold active promotion of Autolyzeq 
Liver Concentrate. 


PERTUSSIS VACCINE, IMMUNIZING 
(SAUER) (P. D. & CO.) 


The Council has already published a report on_ pertussis 
vaccine prepared after the method of Dr. Louis W. Sauer and 
marketed by Eli Lilly & Co. (Tue JourNat, March 3, 1934. 
p. 692). In this report it was stated that the Council does not 
feel justified at this time in recognizing the use of Pertussis 
Vaccine of any sort for therapy or prophylaxis until more 
convincing evidence becomes available. The Council therefore 
postponed consideration of the Lilly product to await the 
development of further evidence. Recently Parke, Davis & (o. 
presented an identical preparation for consideration of the 
Council. In accordance with its previous decision, the Council 
voted to consider this preparation as having the same status 


“as that manufactured by Eli Lilly & Co. and postponed con- 


sideration to await the evidence to determine its value. 
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ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE ComMiITrTrE 
ON Foops oF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE BooK oF ACCEPTED FOODS TO BE PUBLISHED BY 


THE AMERICAN MEDICAL ASSOCIATION, 
Raymonp Hertwic, Secretary. 





VITAMIN D FORTIFIED PASTEURIZED MILK 


Distributors.— 

Ashley Dairy Company, Battle Creek, Mich. 

Campbell’s Dairy Products, Peterborough, Ont., Canada. 

Charlotte Dairies, Inc., Charlotte, N. C. (Foremost). 

Columbia Dairies, Columbia, S. C. 

Crombie Guernsey Dairy Co., Joliet, Ill. 

Dairymen’s League Cooperative Association, Inc., Auburn, 
N. Y. (Dairylea). 

Eisenhart’s Dairy, York, Pa. 

Ellwood Pure Milk Company, Ellwood, Pa. 

Florida Dairies Company, Miami, Florida. 

W. A. Gabel Dairy Company, Inc., Detroit. 

Garden State Dairies, Vineland, N. J. 

General Ice Cream Corporation, Schenectady, N. Y. (Cream 
Crest). 

Graffe’s Dairy, New Liskeard, Ont., Canada. 

Greenville Sanitary Dairy, Greenville, S. C. 

Lansing Dairy Company, Lansing, Mich. 

Modern Dairy Co-Operative, Sheboygan, Wis. 

Modern Sanitary Dairy, Hazleton, Pa. (Matuella’s). 

Penn-Dell Dairy Products Company, Stroudsburg, Pa. 

Royal Crest Milk, Inc., Denver. 

Stearns Dairy Company, Denver. 

Sterling Milk, Inc., Erie, Pa. 

Sunbury Milk Products Co., Sunbury, Pa. (Engles). 

Wehr Dairy, Inc., Hamilton, Ohio. 

Description —Bottled pasteurized milk fortified with vitamin D 
(vitamin D concentrate prepared from cod liver oil) ; contains 
400 U. S. P. X (Revised, 1934) vitamin D units per quart. 

Preparation—The milk complies with legal requirements and 
is pasteurized by the standard holding method. See Tue Jovr- 
NAL, July 1, 1933, page 34, for description of fortification with 
vitamin D. 
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Vitamins —The vitamin D concentrate used and the fortified 
milk are regularly tested biologically. Clinical investigation 
shows this milk to be a reliable antirachitic agent, if the proper 
amount is used. 

Claims of Distributors—A vitamin D fortified, antirachitic 
pasteurized milk having otherwise the flavor and food values 
of usual pasteurized milk. 


(a) MASTER WHITE BREAD (SLICED) 
(b) MASTER BREAD SLICED (TWINS) 
(c) THIN MASTER BREAD SLICED 


Manufacturer —Zinsmaster Baking Company, Minneapolis. 

Description—(a) and (b) Sliced white breads made by the 
sponge dough method (method described in THE JouRNAL, 
March 5, 1932, p. 817); prepared from patent flour, water, 
sucrose, shortening, powdered skim milk, sodium chloride, yeast, 
4 bleaching agent consisting of corn and soya bean flours, and 
a yeast food containing calcium acid phosphate, ammonium 
sulphate, sodium chloride, potassium bromate, potassium iodate 
and corn starch. 

(c) Sliced white bread made by the sponge dough method 
(method described in THe JourRNAL, March 5, 1932, p. 817); 
prepared from patent flour, water, sweetened condensed whole 
milk, sucrose, shortening, sodium chloride, yeast, a bleaching 
agent consisting of corn and soya bean flours, and a yeast food 
containing calcium acid phosphate, ammonium sulphate, sodium 
chloride, potassium bromate, potassium iodate and corn starch. 


DORSEL’S SEAL OF KENTUCKY HIGH GRADE 
FLOUR, BLEACHED, PHOSPHATE ADDED 
Manufacturer —The Dorsel Company, Inc., Newport, Ky. 
Description.—Patent flour blended from hard and soft winter 
wheat with added calcium acid phosphate; bleached. 

Manufacture——Selected wheat is cleaned, scoured, tempered 
and milled by essentially the same procedures as described in 
Tue JOURNAL, June 18, 1932, page 2210. Chosen streams of 
bleached flour are blended, two-thirds hard winter wheat flour 
being used to one-third soft winter wheat flour; three-fifths 
ounce Novadelox (benzoyl peroxide and calcium phosphate) and 
three-fifths pound calcium acid phosphate are added per barrel 
of flour. 


Analysis (submitted by manufacturer).— per cent 
a le. cc een ee akan deck Cees ae cess 13.0 
RM GG Fe ad OR ee bo AR ee Ns Cams VER Fe cob eros nee 0.7 
Fat (ether extraction method).............. Fea wae 1.6 
Prete Seo ODL eRe bebo kes Fadebrdssscabdccss« 11.6 
Cr eek oa otk stk akin se ch abeeeks s&~ 0.4 
Carbohydrates other than crude fiber (by difference).. 72.7 


Calories.—3.5 per gram; 99 per ounce. 





WARRANTY SIEVED CELERY 


\lanufacturer.— The Nielsen Corporation, Ltd., 

Calif. 

Description—Sieved celery prepared by efficient methods for 
retention in high degree of the natural mineral and vitamin 
values. No added sugar or salt. 

\Manufacture-—Matured celery is delivered to the plant and 
immediately washed. The hearts and inner stalks, free of 
leaves, are processed and canned by essentially the same pro- 
cedure as described for Warranty Sieved Spinach (THE Jour- 
NAL, Feb, 2, 1935, p. 399). 


Oakland, 





Analysis (submitted by manufacturer) — per cent 
aa 4 Es whe WU abdb nope cadeaeis 93.6 
Toth SOE aa 6.85 vce vee 6.4 
AG ren cae ve os Cees heeed ais 1.0 
Sodium chloride..........- 4 Foe 0.3 
POE ene: MUROOIED ¢ oibe's 4% Sion d Cee Sa pom eee 8 ea Ves 0.1 
Protein (N X 6.25) 0.8 
Reducing sugars as invert sugar.............-+.-+. 0.8 
Oe Gee yerr iy ere coke ie ee 0.8 
Carbohydrates other than crude fiber (by difference).. 3.7 


Calories.—0.2 per gram; 6 per ounce. 

!’itamins—The method of preparation and processing insures 
the retention in high degree of the natural vitamin content. 

Claims of Manufacturer.— Specially intended for infants, 
children and convalescents, and for special smooth diets. Only 
Warming is required for serving. 
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GIRAFFE VACUUM PACKED FLORIDA 
NATURAL GRAPEFRUIT JUICE 


Manufacturer.—Tropical Juice Corporation of Florida; Miami 


and Titusville, Fla. 


Description—Canned grapefruit juice; no added sugar or 


flavoring; retains in high degree the natural vitamin content. 


Manufacture.— See description of manufacture for Giraffe 
Vacuum Packed Florida Natural Orange Juice (THE JouR- 
NAL, Feb. 9, 1935, p. 475). 


Analysis (submitted by manufacturer).— per cent 
Moisture ........ eamew SERRE E a cdnaded 43s ces eel 89.5 
I ass «bodman nels ended in beaten ie keews 10.5 


GN oa is ooh ce as Cheeta sek oe Cee es we ; 0.4 
Se ee ee ee ao 0.0 
DN (a Rs a 0.4 
Reducing sugar as invert sugar.................0-. 4.3 
UNE Bonn. 6a Rae ne ie Re weer eee e cae eat ea ee se an SUK 3.5 
ES oe Ee Oe a 0.0 
Carbohydrates (by difference).................. was 8.5 
"FaQvOnEee GCOGNy BO GIES BOBS oc oo cccccvccccwnsss 1.2 
Fae ET RS Sa io Oe ok eo os kore ek negative 


Calories.—0.4 per gram; 11 per ounce. 
Vitamins.—Assay shows retention in high degree of vitamin 


C content. 


Claims of Manufacturer—Retains practically all the nutri- 


tive values of grapefruit juice. For all dietary and table uses. 


WARRANTY SIEVED APRICOTS 


Manufacturer. — The Nielsen Corporation, Ltd., Oakland, 
Calif. 

Description—Sieved apricots prepared by efficient methods 
for retention in high degree of the natural mineral and vitamin 
values. No added sugar or salt. 

Manufacture —Fully ripe apricots are pitted by hand, thor- 
oughly washed, sorted, sieved, and subsequently processed and 
canned as described for Warranty Sieved Spinach (THE Jour- 
NAL, Feb. 2, 1935, p. 399). If not immediately sieved, the apri- 
cots are heated in an atmosphere of steam, canned hot, and 
used later as needed for sieving. 


Analysis (submitted by manufacturer).— per cent 
Ns 225 Fri eae ahd cee pes ba ae andes dae 85.7 
Be EE Ft Ne eS RE Se ee ee ae 14.3 
VE PET ON CO Crone eee ae 0.5 
BRE ee, er ey os 0.01 
aR? Cee CH oe oe + oid 2s otk < 9 6 Ra eo Re be ul 0.1 
BPS Soe are Sor 0.8 
Reducing sugars as invert sugar................--.- 4.9 
eal 4.4 Giaeds 5 KAA de GeRd otal A We eeaiane 3.6 
RE MNEs doo c aba ehh ad tks tesa de 8% «008 < 4) 0.8 
Carbohydrates other than crude fiber (by difference). 11.5 
Titratable acidity as malic acid..................0+: 0.6 


Calories.—0.5 per gram; 14 per ounce. 

Vitamins.—The method of preparation and processing insures 
the retention in high degree of the natural vitamin values. 

Claims of Manufacturer.— Specially intended for infants, 
children and convalescents, and for special smooth diets. Only 
warming is required for serving. 


EVANGELINE EVAPORATED MILK 
UNSWEETENED, STERILIZED 


Manufacturer —Evangeline Milk Co., Sawyer, Wis. 

Description —Unsweetened, sterilized, evaporated milk. 

Manufacture —The procedure of evaporation and canning, and 
the analysis are essentially the same as for the usual evaporated 
milk (THe JournaL, April 16, 1932, p. 1376). 

Claims of Manufacturer —See announcement on the advertis- 
ing of the Evaporated Milk Association (THE JouRNAL, Dec. 
19, 1931, p. 1890). isk 

“WHAT’S IN A CAN OF FRUITS...? VEGE- 

TABLES...? FISH...?” PROMOTIONAL 
ADVERTISING 


Sponsor—Department of Home Economics, American Can 
Company, New York. 

This department distributes information on various canned 
foods. 

Advertising —The booklet discusses the varieties, grades and 
nutritive values of various canned fruits, vegetables and fish. 
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THE SURGICAL TREATMENT OF 
GALLSTONE DISEASE 

The causes of gallstone formation are believed to be 
infection of the gallbladder, stasis of the bile in the 
gallbladder and certain metabolic alterations, notably 
those of cholesterol. The infection may be ascending, 
from the intestine into the extrahepatic bile tracts, or 
hematogenous, by way of the liver, which acts as a 
bacterial filter. Undue relaxation of the sphincter of 
Oddi, resulting from disturbed motor function of the 
extrahepatic bile tracts brought about by a vegetative 
nervous imbalance, may serve to facilitate the inva- 
sion of the tracts by the intestinal flora. 

Infection of the gallbladder with the accompanying 
bile stasis impairs the digestion of fats. A far graver 
consequence, however, is the damage to the liver cells 
undoubtedly present in a greater or lesser degree in 
every case of gallbladder infection. This leads to a 
disturbance of one of the most important liver func- 
tions; namely, the regulation of the carbohydrate 
metabolism. The prevention and treatment of damage 
to liver cells becomes therefore the most important 
problem in the therapy of gallstone disease. The mea- 
sures recommended have in mind the sparing of liver 
function as far as possible by a proper dietetic regimen 
and a storing up of glycogen. Administration of small 
doses of insulin covered by a proper amount of dex- 
trose seems to be helpful in stimulating the glycogen 
storing faculty of a damaged liver. 

Jaundice is an important problem for the surgeon, 
because of the tendency to the much feared cholemic 
bleeding. It should be noted that the term “cholemic” 
is a misnomer. The tendency to protracted bleeding in 
a jaundiced patient, it has been shown conclusively, is 
not due to the presence of bile components in the blood 
but to liver damage. Wildegans implanted the common 
duct of a dog into the vena cava and failed to find any 
tendency to increased bleeding. The blood calcium con- 
tent of jaundiced patients is as a rule normal and the 
entire concept of retarded blood coagulability and 
lowered blood calcium is no longer tenable. More 
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recent researches point, in fact, to an increase in the 
antiprothrombin as the cause of tendency to bleeding. 
The failure to secrete and maintain the proper anti- 
prothrombin blood content is the result of damaged 
liver function. Of the many measures for combating 
this dangerous complication, blood transfusion admin. 
istered on the day before the operation and after the 
operation is most effective. 

The focusing of the attention on the liver damage 
has resulted in a more prolonged and more thorough 
preoperative treatment, with a lowering of mortality. 
With regard to the choice of the operation, it may be 
said that the simpler the intervention the lower the 
mortality. A cholecystectomy without opening into the 
common duct gives a low mortality. The statistics of 
the Mayo clinic show a mortality of 1.9 per cent in 
23,796 cholecystectomies. The same clinic, however, 
reports a mortality of 7.2 per cent in 3,246 cholecystec- 
tomies with drainage of the common bile duct. The 
mortality is highest from operations done in the course 
of an acute attack and lowest when carried out in the 
chronic stage. Internists as well as surgeons are now 
agreed as to the advisability of an early operation 
before the development of advanced pathologic condi- 
tions of the bile tracts, the liver, the pancreas and the 
vital organs. The recurrence of symptoms after the 
removal of the gallbladder has been much discussed. 
The dictum that recurrent colicky attacks are invariably 
due to an overlooked stone is no longer accepted gen- 
erally. Formation of new stones in the liver in the 
absence of the gallbladder, while rare, has been known 
exceptionally to take place. Colicky attacks, however, 
can occur in the absence of stones.. Moreover, the 
occurrence of true colicky attacks is rather infrequent. 

The more common recurrent complaints are epigas- 
tric fulness, belching, transient diarrheas, occasional 
icterus with mild fever, loss of weight, nervousness and 
fatigue. Adhesions, chronic pancreatitis, persistent chol- 
angeitis and hepatitis have all been considered as pos- 
sible causes. Surgeons with extensive experience in 
this field have been impressed with disproportion in the 
pathologic conditions found at reoperation and _ the 
existing symptoms. Subjective symptoms may be 
entirely wanting in the presence of extensive pathologic 
changes, and the reverse, severe symptoms, may be 
complained of in the presence of insignificant pathologic 
alterations. This gave rise to the dyskinetic theory 
(Bergmann) of disturbance of the extrahepatic bile 
tracts and the sphincter of Oddi, an upset in the func- 
tioning of the vegetative nervous system. It appeared 
indeed that the psychic constitution and the state of the 
vegetative nervous system played a more important part 
in the occurrence of recurrent complaints than the 
existence of gross pathologic lesions. 

Internal medical treatment is quite successful in 
relieving the recurring complaints in a high proportion 
of the cases. The treatment consists of a proper dietetic 
regimen and the exhibition of drugs that disinfect 
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the bile tract, of cholagogue drugs, and of duodenal 
drainage. 

As for the operation of choice, there appears to be 
now much more unanimity in favor of cholecystectomy 
than there was a decade ago. Although one still hears 
individual voices favoring cholecystotomy, the latter is 
being reserved more and more for the severe cases of 
cholangeitis, for deep jaundice, for liver atrophy and 
for elderly patients in a much reduced general state. 

With the indications for the exploration of the com- 
mon bile duct rather clearly established, the question 
of whether or not to drain the duct is still open to 
debate. The views oscillate between Kehr’s dictum 
made in 1913 that the duct be drained in every instance 
of its being opened, and Deaver’s pithy query “Why 
drain a drain?” The disadvantages of a drain in the 
duct are the possibility of development of stenosis of 
the duct with its tragic consequences, and the loss of 
fluids and bile to the organism from draining the bile 
away from the intestine. It has been recognized but 
recently that a loss of from 500 to 1,500 cc. of bile 
daily is a serious matter for a run-down patient. The 
advantages of drainage of the duct, especially for the 
toxic cases, is the more rapid detoxification of the liver 
and the bile tracts and sparing the bowel the introduc- 
tion of the infected bile. The tendency is to suture 
the duct and to place a drain down to the suture line 
rather than to drain the duct itself. The enthusiasm 
of certain European surgeons for anastomoses between 
the common bile duct and the duodenum (Finsterer ) 
is not shared by American surgeons, because of the 
demonstrations of the ever present possibility of an 
ascending infection. 





INTERMEDIARY METABOLISM OF FAT 

The study of the processes of intermediary metabo- 
lism in vivo presents many experimental difficulties to 
the investigator. The body secretions and excretions 
available for analytic purposes, namely, blood, digestive 
juices, urine, spinal fluid, milk and feces, give a fairly 
accurate reflection of the picture of the chemical 
situation within the body. Certain of the fluids, the 
urine, for example, present merely the terminal meta- 
bolic products for study. These materials aid in writing 
only the final chapters in the story of intermediary 
The events leading to these conclusions 
are generally obtained by inference. Investigators have 


metabolism. 


long sought experimental conditions in vivo which, by 
virtue of the presence of a limited number of variables, 
would aid in the elucidation of the chemical reactions 
occurring in metabolism. .A partial attainment of this 
objective is made available through the natural spawn- 
ing habits of the salmon. During its long migration to 
the spawning waters, this fish does not partake of food ; 
at least the alimentary tract is never found to contain 
food detritus, and the digestive fluids are practically 
inactive. The migratory period represents, therefore, 
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a time during which all the products formed in the 
organism must arise from endogenous sources; the 
extraneous variable of ingested food has been excluded. 
This fact makes the salmon peculiarly suitable for 
studies of the mobilization of body materials and their 
transformations. The discovery of nucleic acid in the 
spermatozoon heads of the Rhine salmon carried with 
it the proof that nucleic acid need not be formed from 
purine precursors of the diet. The great increase in 
the nucleoprotein-rich generative organs during the 
migration up the Rhine occurs concomitant with a 
decrease in muscle tissue. This must mean, therefore, 
that nucleic acid is formed directly or indirectly from 
muscle protein.’ 

The spawning habits of the Atlantic salmon make 
this fish well adaptable for studies of the mobilization 
of depot fat. The journey from the sea up the rivers 
to the spawning grounds, with a cessation in feeding, 
demands the expenditure of much energy, which has to 
be supplied mainly by reserve fat. Furthermore, con- 
siderable amounts of fat accumulate in the gonads, and 
this material must be transferred from fat depots or 
synthesized from nonlipid precursors. The fish after 
spawning contain as little as 0.3 per cent of fat in the 
muscles, contrasted with from 13 to 14 per cent present 
in a fish fresh from the sea. The recent study of 
Lovern * has been designed to investigate the chemical 
changes involved in this fat mobilization. By selecting 
salmon of different degrees of emaciation it has been 
possible to obtain samples of depot fat from fish in 
which the percentages of reserve fat form a rapidly 
decreasing series. A detailed analysis of the fatty acids 
of these specimens was made in order to determine 
whether fat mobilization is a selective process. For 
example, if certain acids, such as the more unsaturated 
ones, or glycerides of these acids, are mobilized more 
readily than the saturated components, the fats from 
the more emaciated fish should show an increasing 
accumulation of saturated constituents. 

The data obtained show a rather surprising, almost 
nonselective, mobilization of the depot fat. The smaller 
amount of fat present in emaciated salmon had a fatty 
acid composition quite similar to that of samples 
obtained from fish in a better state of nutrition. The 
composition of the ovarian fat, however, was quite 
different from that of the depot fat in the same animal, 
from which it was probably derived, being characterized 
by a higher degree of unsaturation. As this selective 
formation of ovarian fat could not be correlated with 
a chemical change in the remaining body fat, it appears 
that fat is mobilized in the first instance almost non- 
selectively. A portion of this mobilized depot fat 
must then be selectively removed by some organ and 
passed on to the ova, the remainder being consumed as 
fuel. The specific transfer of highly unsaturated con- 





1. Jones, Walter: Nucleic Acids, Their Chemical Composition and 
Physiological Conduct, ed. 2, London, Longmans, Green & Co., 1920. 
2. Lovern, J. A.: Biochem. J. 28: 1955 (No. 6) 1934. 
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stituents to the ovaries has a possible suggestive 
parallel in the selective acquisition by the phospholipids 
of certain animals of the most unsaturated of the 
available fatty acids.* Further studies of the other 
types of lipids deposited in the ova under these con- 
ditions should amplify knowledge of the physiologic 
role of the phospholipids and their constituent fatty 
acids, at the same time adding a few touches to the 
incomplete picture of the intermediary metabolism of 
the lipids. 





Current Comment 





PHYSICIANS AND THE OPTICAL 
RETAIL CODE 

Demands are being made by the Optical Retail Trade 
Code Authority, in a letter addressed “To Oculists and 
Physicians Dispensing Ophthalmic Products,” that the 
physician to whom it is addressed fill out a question- 
naire relative to the nature and extent of the physician’s 
optical business and pay assessments amounting to $3 
for each employee in his service. It is asserted that 
“physicians selling glasses or servicing prescriptions” 
come fully within the scope of the Optical Retail Code. 
The assessment is for the support of the Optical Retail 
Trade Code Authority, a trade organization. The 
Optical Retail Trade Code Authority, by which these 
demands have been made, is organized under the 
National Industrial Recovery Act. The National Indus- 
trial Recovery Act does not purport in any way to 
regulate or control the practice of medicine. It specifi- 
cally relates to “industry” and “trade” and to industrial 
and trade associations or groups. It relates only to 
transactions in or affecting interstate or foreign com- 
merce. Under no provision of the act can a physician 
who confines his work to rendering professional medi- 
cal services be subjected to any provision of the code 
or to any assessment under the code. A person who 
on his own account commercially buys and sells eye- 
glasses and spectacles and makes a commercial profit 
on the transaction is presumably within the purview of 
the Optical Retail Trade Code, even though he happens 
to be a physician. A physician, however, who buys 
and sells eyeglasses and spectacles only as the agent of 
patients for whom he prescribes them and without 
making any commercial profit on the transaction is not 
within the terms of that code. The fact that a physi- 
cian charges for his professional services in prescribing 
and fitting glasses and spectacles does not alter the 
situation. The American Medical Association has pro- 
tested against the attempt of the Optical Retail Trade 
Code Authority to bring physicians as such within the 
scope of the code that it administers. Pending the 
adjustment of those protests, physicians who are 
engaged in strictly professional work are advised to 
refrain from answering the questionnaire sent them 
by the Optical Retail Trade Code Authority and to 
refrain from paying the attempted assessment for the 
support of that code authority. The outcome of the 
protest will be promptly reported in THE JOURNAL. 





J. Biol. Chem. 95: 393 (March) 1932. 


3. Sinclair, R. G.: 
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NOBEL PRIZE LECTURES ON ANEMIA 

When the Nobel Prize in Medicine was awarded t, 
Drs. Whipple and Minot jointly, it was universally ep, 
sidered a fitting tribute to years of painstaking and pro. 
ductive effort. The tone of their lectures,’ given befor 
the Caroline Institute at Stockholm, is one of sob, 
review and incomplete accomplishment. — Profoun 
study of a subject often produces an acute sense oj 
incompleteness that is absent from the point of view of 
the dilettante. This sense is amply demonstrated jn the 
words of both distinguished investigators. Thus, Ming 
says, “the physician, however, must do more for his 
patient than prescribe a proper amount of liver 
stomach, or the like; he should attend to all aspects of 
the case and not neglect attention to the individual's 
manifold problems of thought and action.” Ang 
Whipple’s closing paragraph in the current issue oj 
THE JouRNAL furnishes similar evidence of what js 
probably the most notable characteristic of the clos 
student of disease. Emulation of the accomplishments 
set forth in these and other papers is impossible for 
most, but appreciation of remaining problems is a state 
of mind that can be widely understood. 


AMEBAS ON THE HANDS 


Accurate information concerning the presence and 
survival of Endamoeba histolytica on the hands of 
infected persons is significant for the control of amebic 
infestation. Spector? and her collaborators have now 
reported work designed to determine the presence oj 
amebic cysts on the hands under natural conditions 
When a carrier was detected in routine examination, a 
second examination was requested. At this examina- 
tion the patient was asked to pass a fresh stool 
Immediately after using the toilet paper and _ before 
washing the hands, the subject was instructed to rinse 
the hands thoroughly in sterile saline solution or (is- 
tilled water in a sterile vessel. The finger nails were 
then thoroughly cleansed with a sterile tooth pick and 
cut with sterile scissors into the same container. These 
washings and parings were placed in large sterile cen- 
trifuge tubes and centrifugated at a medium speed for 
from five to ten minutes. The supernatant fluid was 
removed and the sediment examined with 1: 1,00 
aqueous eosin and an -iodine solution (5 per cett 
aqueous potassium iodide saturated with iodine and 
diluted with equal parts of distilled water) for the 
ready detection of cysts and for the determination of 
their state as to viability. Endo plates were also mate 
from the washings in fifty-four cases in order to deter- 
mine the relative persistence of members of the coli 
aerogenes group of bacteria. Of the seventy-fout 
persons thus examined, the washings of five (6.8 pet 
cent) were positive: two showed a few live cysts 0! 
the large variety, one showed a few dead cysts of the 
large variety, and two showed live cysts of the small 
variety. In the fifty-four that were cultured on 
Endo’s medium, fifteen (27.7 per cent) were positive 





1. Minot, G. R.: The Development of Liver Therapy in Persices 
Anemia, Lancet 1: 361 (Feb. 16) 1935. Whipple, G. H.: Hemogiobi 
Regeneration as Influenced by Diet and Other Factors, this tssuc, }. (-" 

1, Spector, Bertha Kaplan; Foster, J. W., and Glover, a. 
Endamoeba Histolytica in Washings from the Hands and Finger Nails 
of Infected Persons, Pub. Health Rep. 50: 163 (Feb. 8) 19>. 
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for organisms of the coli-aerogenes group. It appears 
from these data that persons whose stools are known 
to contain living Endamoeba histolytica organisms do 
not {frequently contaminate their hands with these 
organisms under ordinary conditions. It therefore 
seems that contamination of food by carriers of 
Endamoeba histolytica under the ordinary conditions of 
food handling occurs, if at all, infrequently. 





Association News 


MEDICAL BROADCASTS 

Columbia Broadcasting System 
The American Medical Association broadcasts on a western 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4: 30 to 4: 45, central 
standard time. The next three broadcasts will be delivered by 


Dr. W. W. Bauer. The titles will be as follows: 
March 14. Physical Defects, 

March 21, Rickets. 

March 28. This Is No April Fool. 


National Broadcasting Company 


The American Medical Association broadcasts under the title 
“Your Health” on a Blue network of the National Broadcasting 
Company each Tuesday afternoon from 4 to 4:15, central 
standard time. The next three broadcasts will be as follows: 

March 12, Food and Drug Law Revisions, Paul N. Leech, Ph.D. 

March 19. White-Collar Hazards, W. W. Bauer, M.D. 

March 26. Tonics and Sedatives, Morris Fishbein, M.D. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARIZONA 


Bill Passed.—S. 15 has passed the senate and the house, 
proposing to repeal the laws regulating the sale, possession or 
distribution of narcotic drugs and to enact what apparently is 
the uniform narcotic drug act. 


Bill Introduced.—H. 108, to amend the workmen’s com- 
pensation act, proposes to make the following occupational dis- 
eases compensable: anthrax; caisson disease; miners’ diseases, 
including cellulitis, bursitis, ancylostomiasis, tenosynovitis and 
nystagmus; glanders; compressed air illness; epitheliomatous 
cancer; cataract in glass workers; dermatitis; and poisoning 
irom arsenic, lead, zinc, mercury, phosphorus, benzine and its 
homologues, wood alcohol, chrome, radium, formaldehyde and 
its preparations, dope, bisulphide, methyl chloride, carbon 
monoxide gas, contact with petroleum products, and from sul- 
phuric, hydrochloric or hydrofluoric acids. 


ARKANSAS 


Bills Passed.—The following bills have passed the senate: 
». 332, to authorize the sexual sterilization of habitual criminals, 
whom the bill defines as persons convicted to final judgment 
three times for felonies; and S. 344, proposing to authorize the 
sexual sterilization of insane, idiot, imbecile, feebleminded or 
epileptic inmates of state institutions. H. 189 has passed the 
house and the senate, proposing to prohibit the sale of bar- 
bituric acid derivatives and/or compounds thereof except on 
the prescription of a licensed physician. 

Bills Introduced.—S. 305 proposes to regulate the practice 
ot occupational therapy and to create a state board of examiners 
ot occupational therapists, to be composed of three physicians, 
tominated by the Arkansas State Medical Society, and two 
‘rained occupational therapists in governmental service. Occu- 
pational therapists are not to practice occupational therapy 
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except under the direction and prescription of a licensed physi- 
cian. H. 188 proposes to provide compensation to workmen for 
injuries arising out of or in the course of their employment. 
The employer is to be required to furnish medical, surgical and 
other attendance or treatment, nursing and hospital services and 
medicines, crutches and apparatus, for such period as the nature 
of the injury or the process of recovery may require. Appar- 
ently the employer is to have the right to designate the physi- 
cian and the hospital that are to treat or care for the injured 
employee. If the employer does not provide the services 
referred to after a request by the employee, the employee may 
obtain them himself at the employer’s expense. H. 373, to 
amend the osteopathic practice act, proposes (1) to eliminate the 
provision in the present law which prohibits osteopaths from 
prescribing or using drugs or from performing major or opera- 
tive surgery and to provide that an osteopath is authorized to 
practice osteopathy in all its branches as taught and practiced 
in legally incorporated schools of osteopathy; and (2) to 
authorize osteopaths to make and sign birth and death certifi- 
cates and all other certificates pertaining to public health. 


CALIFORNIA 


Society News.—Dr. Harry G. Huffman addressed the 
Orange County Medical Society in Santa Ana, January 8, on 
“Recent Changes in the Practice of Medicine.”——-At a meeting 
of the Placer County Medical Society, January 8, Dr. Emile F. 
Holman, San Francisco, discussed “Treatment of Pyogenic and 
Tuberculous Pulmonary Suppuration—Clinical and Experi- 
mental Observations.” Dr. Steele F. Stewart, Los Angeles, 
addressed the Ventura County Medical Society, January 8, on 
“Indications for Surgery of the Sympathetic Nervous System.” 
Dr. Kellogg Speed, Chicago, addressed the Los Angeles 
Surgical Society, February 20, on “Treatment of Fractures of 
the Neck of the Femur.”.——Dr. Mont R. Reid, Cincinnati, 
addressed the San Diego Academy of Medicine, March 7, on 
“Treatment of Peripheral Vascular Diseases.” 

Bills Introduced.—Assembly Constitutional Amendment 
No. 46 proposes that the California constitution be amended so 
as to permit the legislature to amend the chiropractic initiative 
act in the following particulars: (1) to define chiropractic to 
be “the art and science of locating and adjusting by hand to 
restore to normal any abnormal anatomic relation for the pur- 
pose of removing interference with the transmission of nerve 
force and also include all natural, drugless, mechanical, hygienic 
and sanitary measures incident to the care of the body when 
administered previous to or subsequent to an adjustment”; 
(2) to provide that “one form of license or certificate shall be 
issued by the board of chiropractic examiners, which 
shall be designated ‘License or certificate to practice chiro- 
practic and also natural, drugless, mechanical, hygienic and 
sanitary measures incident to the care of the body, which 
“license or certificate shall authorize the holder thereof to prac- 
tice chiropractic but shall not authorize the practice of medi- 
cine, surgery, osteopathy, dentistry, or optometry”; and (3) to 
require chiropractors to register annually on or before January 
1 with the board of chiropractic examiners and to pay an 
annual registration fee of from $5 to $10. A. 2309 proposes 
to create a state board of regulation of hospital associations 
to license so-called hospital associations to. engage in the busi- 
ness of issuing contracts for furnishing medical, hospital, nurs- 
ing and dental care. 








CONNECTICUT 


Bills Introduced.—S. 101 proposes to authorize the state 
department of health to investigate the cause and the prevention 
and treatment of cancer and to take such steps as may be 
necessary to reduce the mortality due to cancer. S. 455 pro- 
poses to forbid hospitals receiving appropriations from the 
general assembly to refuse to admit for treatment therein 
patients suffering from venereal diseases. S. 657, to amend the 
dental practice act, proposes that the provisions of the dental 
practice act prohibiting a corporation from owning or operating 
a dental office shall not apply to welfare dispensaries. 

Grant for Dental Research.—Continuance of a dental 
research project in Yale University School of Medicine has 
been made possible through a grant of $17,500 by the Carnegie 
Corporation of New York. This program, instituted in July 
1929 under a grant of the Rockefeller Foundation, is an inten- 
sive study of the teeth in relation to the body in general by 
physicians, radiologists, bacteriologists, pathologists and dentists 
(Tue JourNnat, June 29, 1929, p. 2176). The original study 
group included Dr. Milton C. Winternitz, Dr. Samuel C. 
Harvey, the late Dr. William A. LaField, Dr. Felix d’Herelle, 
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George H. Smith, Ph.D., Dr. Raymond G. Hussey and William 
Downs Jr., D.D.S. According to Yale University, the interest 
of a group of New Haven dentists in the project as a whole has 
been demonstrated by the formation of the Dental Clinic Society, 
which provides more than 500 treatments monthly for indigent 
patients. The society has its own professional staff but is con- 
ducted in close cooperation with the dental study group and 
community social agencies. 


DELAWARE 


Bills Introduced.—S. 91 proposes to authorize a divorce 
if either spouse has been adjudged feebleminded, epileptic and 
chronically or recurrently insane and has been confined to an 
institution for mental diseases for at least five years. H. 223 
proposes to prohibit physicians, surgeons or registered nurses 
from testifying concerning any communications entrusted to 
them in their professional capacity and necessary and proper to 
enable them to discharge their duties. 


DISTRICT OF COLUMBIA 


Medical Bills in Congress.—S. 1016 has passed the Senate, 
proposing to empower the health officer of the District of 
Columbia to authorize the disinterment and reinterment of 
bodies in cases in which death has been caused by certain con- 
tagious diseases. S. 31 has passed the Senate and House, pro- 
viding for the issuance of a license to practice the healing art 
in the District of Columbia to Dr. Chester C. Groff. S. 2013, 
introduced by Senator Copeland, New York, proposes to provide 
for the issuance of a license to practice the healing art in the 
District of Columbia to Dr. Pak Chue Chan. 

Meningitis Quarantine.—About 1,700 transients were 
placed under quarantine by health authorities, February 6, 
because of an outbreak of spinal meningitis, newspapers reported. 
One death occurred on February 7. About two thirds of the 
number were released, February 14, but about 300 were still 
confined because cases had developed in the lodging houses in 
which they were quartered. All transient lodging houses were 
quarantined. About 450 men quartered in small hotels under 
contract were brought back into the lodges, but those living in 
private homes were not affected by the ban, it was said. 

Dr. Wilmer Honored.—A homecoming cinner was held in 
honor of Dr. William H. Wilmer, January 24, by the Augustus 
P. Gardner Post number 18 of the American Legion. Dr. Wil- 
mer has returned to Washington, following his resignation as 
director of the Wilmer Institute of Ophthalmology of Johns 
Hopkins University School of Medicine, Baltimore. He had 
occupied this position since 1925, when the institute was estab- 
lished, as professor of ophthalmology in the medical school. 
He had served in a similar capacity at Georgetown University 
School of Medicine from 1906 to 1925. Members of the Med- 
ical Society of the District of Columbia were invited to attend 
this dinner, which was under the general direction of Dr. Robert 
U. Patterson, surgeon general of the U. S. Army. Dr. Wilmer 
is a charter member of post number 18, 


FLORIDA 


Society News.—Dr. George N. MacDonell, Miami, was 
elected president of the Florida Public Health Association at 
its meeting in Jacksonville, Dec. 3-5, 1934. Vice presidents 
elected are Dr. Noble A. Upchurch and Johanna L, Sogaard, 
Jacksonville, and Stewart G. Thompson, Dr.P.H., Jacksonville, 
secretary.——Dr. Francis Carter Wood, New York, addressed 
a dinner meeting in Tampa, January 19, on cancer, under the 
auspices of the Hillsborough County Medical Society———The 
Dade County Medical Association was addressed in Miami, 
February 1, by Drs. Don C. Eskew on “Fractures of the 
Spine,” and Max Dobrin, “Gonococcus Aortitis with Aneurysm 
and Bicuspid Aortic Valve.” 


GEORGIA 


Personal.—A giant magnet was recently presented to the 
University Hospital, Augusta, by the Masonic Fraternity as a 
memorial to the late Dr. William C. Kellogg, for many years 
professor of ophthalmology and otolaryngology, University of 
Georgia Medical Department——Dr. John W. Oden, Grace- 
wood, has been appointed superintendent of the state hospital 
at Milledgeville. 

Bills Introduced.—H. 536 proposes to require any physician 
or surgeon treating a person suffering from gunshot or knife 
wounds to report such facts to the mayor of the city where 
such act occurs, or, if the act occurs without the limits of a 
municipality, to the sheriff of the county. H. 221 proposes to 
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authorize the sexual sterilization of inmates of state institution, 
who, if released without being sterilized, would likely Procreate 
children with a tendency to serious physical, mental or Nervous 
disease or deficiency. H. 275 proposes to create a hoard of 
physiotherapy examiners and to regulate the practice of physio. 
therapy. The practice of physiotherapy is defined as “the 
diagnosis and treatment of human ailments by the use of any 
natural force or agency, the basis of which is water, heat, syp. 
light, electricity or electrically produced energies, mechanical] 
appliances, ultraviolet light, infra-red light, manipulations, cor. 
rective exercises, dietetics, massage, external applications and 
mineral baths.” The bill proposes to prohibit anybody but , 
licentiate of the board from practicing physiotherapy as defined 
but exempts (a) persons authorized by the law to practice 
medicine and surgery and (b) persons who at the time of the 
enactment of the bill are members of the Georgia State Associa. 
tion of Physical Therapy or who have been engaged in the 
practice of physiotherapy at least one year prior to the enact. 
ment of the bill. An applicant for a license must be a high 
school graduate or have an equivalent education, must haye 
studied physiotherapy for two years in a school of physiotherapy 
approved by the board, and must pass a satisfactory examina- 
tion in history, anatomy, physiology, chemistry, pathology, diag. 
nosis and treatment, bacteriology, massage, therapeutics, clinical 
physiotherapy and such added subjects as shall subsequently he 
taught by accredited schools of physiotherapy. 


IDAHO 


Bill Introduced.—H. 194 proposes to authorize the depart. 
ment of public welfare to enter into agreements with boards oj 
county commissioners to assist in the necessary hospitalization 
costs of persons on unemployment relief. 


ILLINOIS 


Society News.—Dr. Harry M. Hedge, Chicago, addressed 
the Lake County Medical Society at Waukegan, February 12 
on “Infections of the Skin.”——At a meeting of the Decatur 
Medical Society, February 19, Dr. Claud R. G. Forrester, 
Chicago, discussed “Reduction of Fractures Under Local Anes- 
thesia with Ambulatory Treatment.”——-The DeWitt County 
Medical Society was addressed, February 25, by Dr. John A. 
Wolfer, Chicago, on “Problems in the Management of Gall- 
bladder and Biliary Tract Disease.” Speakers before the 
Warren County Medical Society, February 27, were Drs. 
George Karl Fenn and Guy M. Cushing, Chicago, on “Angina 
Pectoris” and “Acute Perforating Gastric and Duodenal 
Ulcers,” respectively. Dr. Charles J. Drueck, Chicago, 
addressed the Will-Grundy County Medical Society, January 
30, on “Anorectal Disease, Its Relation to the General Health.” 
——Dr. Philip H. Kreuscher, Chicago, discussed the subject of 
backache before the Kane County Medical Society in Aurora, 
February 13. 








Chicago 

Course in Tumor Pathology.—Dr. Richard H. Jaffe will 
begin a course in tumor pathology at the Cook County Hospital, 
March 14. Lectures, which are designed for practicing physi- 
cians as well as pathologists, will be given every Thursday for 
ten weeks. 

Society News.—At a meeting of the Chicago Society of 
Allergy, February 18, speakers were Drs. Lloyd F. Catron on 
“Role of Allergy in Response to Acute Infections,” and Elias 
Sellinger, “Effect of Human Lens Protein on Senile Cataract.” 
——Members of the Kansas City Ophthalmological and Oto- 
laryngological Society were guests of the Chicago Ophthal- 
mological Society at its meeting, February 18; speakers included 
Drs. Elmer A. Vorisek on “Changes of the Refraction in 
Children with Convergent Strabismus”; George P. Guibor, 
“Results Obtained by Refractive Correction Alone in Children 
with Squint,” and Paul H. Reed, until recently of River Forest, 
Ill., and Leo L. Mayer, “Bilateral Temporal Pterygia.”——The 
Chicago Pediatric Society was addressed, February 19, by Drs. 
Robert E. Cummings on “Massive Collapse of the Lung 
Pneumonia”; Mandel L. Spivek, “Obstruction of Bronchi Due 
to Tuberculous Lesions,” and Louis W. Sauer, Evanston, Ill, 
“Enteritis: Its Control and Prevention by the Dick Diet 
Kitchen and Nursery Technic.”——Dr. Walter Freeman, Wash- 
ington, D. C., among others, addressed the Chicago Neurological 
Society, February 21, on “Ventriculography with Colloidal 
Thorium Dioxide as a Contrast Medium.”——Drs. Lowell 1. 
Coggeshall and Oswald H. Robertson were among the speakers 
before the Chicago Society of Internal Medicine, February 25; 
they presented “Study of Repeated Attacks of Experimental 
Pneumococcus Lobar Pneumonia in Dogs.” 
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INDIANA 


Bill Enacted.—H. 211 has become a law, authorizing 
counties, cities and towns to supply insulin free of charge to 
citizens who are in need of insulin for treatment of diabetes 
and who are financially unable to purchase the drug. S. 139 
has become a law, creating a board of beauty culture examiners 
and regulating the practice of beauty culture, manicuring and 
electrolysis. Licentiates are to be permitted to remove super- 
quous hair from the face, shoulders or arms of any person by 
the use of an electric needle. 

Bills Passed.—H. 365 has passed the house, proposing to 
authorize the construction and maintenance of hospitals by cities 
of the fourth and fifth class. Such hospitals are to be open on 
reasonable terms to all persons and to all physicians who desire 
to place patients therein. S. 185 has passed the senate, pro- 
posing to prohibit any private hospital from denying any mem- 
ber of the immediate family of any patient access to the patient's 
room at any time. No person employed by a private hospital is 
to change or refuse to administer the treatment prescribed by 
the patient’s physician. The board of health, if this bill should 
be enacted, is to be authorized to investigate the management, 
facilities, accommodations and rules of any private hospital that 
are alleged to be discriminatory and any other practice which, 
in the judgment of the board, is not conducive to the comfort, 
convenience or necessary privacy of patients. After a hearing, 
the board may make such orders as it deems necessary to correct 
the conditions complained of. If such a hospital shall refuse to 
carry out the orders of the board, the secretary of state is to 
revoke the authority of the hospital to transact business. 

Bills Introduced.—H. 387 proposes to accord hospitals and 
physicians, treating persons injured through the negligence of 
others, liens on all rights of action, claims, judgments, settle- 
ments or compromises accruing to the injured persons by reason 
of their injuries. The bill also proposes to repeal the law 
enacted on March 9, 1933, according hospitals liens under the 
circumstances stated. H. 459, to amend the chiropody practice 
act, proposes that any person over 21 of good moral character, 
who desires to engage in the correction of defective feet without 
the use of surgical instruments, appliances or equipment of any 
kind and without the use of drugs, chemicals or medicines, shall 
on the payment of $25 be entitled to a license without exam- 
ination and without showing any educational qualifications 
whatever. H. 487 proposes, as a condition precedent to the 
issuance of a license to wed, that both parties to a proposed 
marriage present certificates from licensed physicians that they 
are free from any transmissible disease. H. 490 proposes on 
the commitment of a person to an institution for the insane 
that he or she be rendered sterile. 


IOWA 


Society News.—Speakers before the Page County Medical 
Society in Shenandoah, Dec. 5, 1934, were Drs. A. Fred Watts, 
on “Principles of Infant Feeding”; Carl E. Sampson, “Diagnosis 
of Acute Mastoiditis,”” and John C. Parsons, Creston, ‘Neu- 
trophilic Lobe Counts.” Dr. Abraham F. Lash, Chicago, 
addressed the Scott County Medical Society, Dec. 4, 1934, on 
“Puerperal Sepsis.” Dr. Emil Novak, Baltimore, will address 
the Linn County Medical Society, Cedar Rapids, March 13, on 
“Functional Disorders of Menstruation.” He will address the 
Polk County Medical Society, Des Moines, March 14, on 
“Endocrine Aspects of Sterility.” Dr. Henry W. F. 
Woltman, Rochester, Minn., addressed the Des Moines Academy 
of Medicine and Polk County Medical Society, February 12, on 
“Deficiency Diseases of the Nervous System.”———Dr. Donald J. 
Wilson, Omaha, discussed the “Diagnosis and Treatment of 
Oral Lesions” before the Black Hawk County Medical Society, 
January 15, in Waterloo. 

Bills Introduced.—H. 174, to amend the osteopathic prac- 
tice act, proposes (1) to remove the provision in the present 
law which specifically denies osteopathic physicians and osteo- 
pathic physicians and surgeons the right to prescribe or give 
internal curative medicines, (2) to permit osteopathic physicians 
to practice obstetrics and minor surgery, and (3) to define 
Osteopathic practice as “that method of rehabilitating, restoring 
and maintaining body functions by and through manual stimu- 
lation or inhibition of nerve mechanism controlling such body 
lunctions, or by the correction of anatomical maladjustment, 
and/or by other therapeutic agents, methods and modalities 
used supplementary thereto: but such supplementary agents, 
methods or modalities shall be used only preliminary to, pre- 
paratory to and/or in conjunction with such manual treatment,” 
and to declare that such osteopathic practice is not the practice 
of medicine within the meaning of the medical practice act. 
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H. 237, to amend the chiropractic practice act, proposes (1) 
to define chiropractors as “persons who treat human ailments 
by the adjustment by hand of the articulations of the spine or 
by other incidental adjustments calculated to remove any cause 
and/or effect of any nerve interference; and who may use, in 
connection therewith, physical, mechanical, hygienic and sani- 
tary measures,” and (2) to provide that a license to practice 
chiropractic shall not authorize the holder thereof to practice 
operative surgery, osteopathy, nor to administer or prescribe 
any drug or medicine included in materia medica. 


KANSAS 


Bills Introduced.—S. 359 and H. 464 propose to authorize 
the establishment of community hospitals in counties having 
a population of more than 43,000 and less than 55,000. The 
bills propose that, in the management of such hospitals, no 
discrimination shall be made against practitioners of any school 
of the healing art recognized by the laws of the state and that 
all legal practitioners shall have equal privileges in treating 
patients therein. The patients are to be granted the absolute 
right to employ at their own expense their own physicians 
and such physicians are to have exclusive charge of the care 
and treatment of their. patients. H. 502 authorizes two or 
more counties to establish jointly district hospitals and homes 
for the care and maintenance of the poor. 


MASSACHUSETTS 


Personal.—Dr. William P. Murphy, Boston, was awarded the 
Order of the White Rose by the president of Finland with a 
rating of commander of the first rank, in December 1934. He 
was also made a member in December of the Kaiserliche 
Leopoldinische-Carolingische Deutsche Akademie der Natur- 
forscher, which was established in 1652——-Dr. George W. 
Gale observed his ninety-eighth birthday in Saugus, February 3. 
Dr. Gale is a former chairman of the Saugus Board of Health 
and served for thirty years as school and town physician, the 
newspapers report. 

New Deans for Harvard Schools.—Dr. Charles Sidney 
Burwell, Nashville, Tenn., has been appointed dean of the 
Harvard Medical School and Dr. Cecil Kent Drinker, Boston, 
of the Harvard School of Public Health. Dr. Burwell was 
also appointed research professor of clinical medicine. Forty- 
one years of age, Dr. Burwell is professor of medicine at 
Vanderbilt University School of Medicine, Nashville. He is 
an alumnus of Harvard Medical School, class of 1919. His 
appointment is effective in September. Dr. Drinker, professor 
of physiology at Harvard Medical School, has been assistant 
dean of the school of public health. He graduated from the 
University of Pennsylvania School of Medicine, Philadelphia, in 
1913, and is 47 years old. 


MINNESOTA 


Bills Introduced.—S. 711 and H. 683, to amend the laws 
regulating the practice of massage, propose to reduce the annual 
registration fee required of such practitioners to $3. S. 704, 
to amend the workmen’s compensation act, proposes to make 
poisoning by carbon monoxide fumes or its sequelae com- 
pensable. S. 705 proposes to amend the law relating to the 
care, treatment and hospitalization of indigent residents of 
certain counties, by permitting the county board of any county 
in which there is located a hospital designated as a class A 
hospital by the American College of Surgeons to contract with 
such hospital to care for and treat indigent residents of the 
county. 


MONTANA 


Bill Enacted.—S. 35 has become a law, supplementing the 
pharmacy practice act by authorizing the state board of phar- 
macy to adopt rules requiring registered pharmacists to keep 
a record of all poisons sold or disposed of, containing the 
signatures of the purchasers and such other information as 
the board may require. 

Bill Passed.—S. 146 has passed the senate, proposing to 
limit the retail sale and distribution of contraceptive devices, 
prophylactic rubber goods, and articles for the prevention of 
venereal diseases to licensed physicians, osteopaths, other 
licensed practitioners of the healing art, and _ registered 
pharmacists. 

Bills Introduced.—H. 307 proposes to authorize the com- 
mitment to the Montana home for the aged, at the expense 
of the state, of indigent persons totally incapacitated physically 
and suffering from incurable physical maladies. H. 440 
authorizes school districts to establish special classes for the 
instruction of children suffering from disease, deformity, physi- 
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cal or mental defect, or inaptitude. H. 507 proposes to author- 
ize the establishment of a state hospital for the treatment and 
care of infantile paralysis victims. 


NEVADA 


Bill Introduced.—S. 69, to amend the workmen’s compen- 
sation act, proposes to make occupational diseases compensable. 


NEW HAMPSHIRE 


Bill Passed.—H. 12 has passed the house, proposing to 
require a physician or a hospital treating a person suffering 
from gunshot wounds or other injuries of unusual type to 
ascertain from such patient the cause of his wounds and to 
report the facts as soon as possible to the police of the town 
or city in which such treatment is given. 


NEW MEXICO 


Bills Enacted.—The following bills have become laws: 
H. 16, authorizing all cities, towns and villages operating under 
special acts of the legislature to maintain hospitals, sanatoriums 
and other institutions for the care and maintenance of sick or 
indigent persons; and H. 106, prohibiting the possession or 
sale or other distribution of marijuana except on the prescrip- 
tion of a licensed physician. 


NEW YORK 


Dinner to Dr. Whipple.—Dr. George Hoyt Whipple, dean 
of the University of Rochester School of Medicine and Den- 
tistry, co-winner of the Nobel Prize in Medicine for 1934, 
was the guest of honor at a dinner given by the Rochester 
Academy of Medicine, January 15, at the Oak Hill Country 
Club. Dr. Milton C. Winternitz, dean, Yale University School 
of Medicine, New Haven, Conn., was the principal speaker 
and many informal tributes were offered to Dr. Whipple. 

Bill Passed.—S. 20 has passed the senate, proposing to 
amend the workmen’s compensation act by (1) authorizing 
the industrial commissioner to establish a schedule of fees for 
medical care rendered injured employees; (2) authorizing the 
commissioner to establish a panel of physicians to render 
the medical care required by the act, the employee to have the 
right to select any physician on that panel to treat him; (3) 
providing that no claim for specialists, consultations, surgical 
operations or physiotherapeutic procedures costing more than 
$25, nor roentgen examinations or special diagnostic laboratory 
tests costing more than $10, shall be paid unless such services 
are rendered in an emergency or have been authorized by the 
employer or by the commissioner, and (4) providing that a 
physician rendering service to a compensation claimant may 
recover for his services only under the provisions of the act. 


Bills Introduced.—S. 1167 and A. 1486 propose to author- 
ize the sexual sterilization of inmates of state homes or hos- 
pitals for mental diseases or of state colonies, hospitals or 
institutions for the care of -persons defective, deficient or dis- 
eased mentally. S. 1266 proposes to accord to hospitals, 
physicians and nurses, treating persons injured through the 
negligence of others, liens on all claims, rights of action, judg- 
ments, compromises or settlements accruing to the injured per- 
sons by reason of their injuries. A. 1306, to amend the public 
welfare law, proposes that an indigent sick person may at 
the expense of the public welfare district in which he resides 
be treated by a physician of his own choice. Physicians so 
selected by indigent sick persons are to be paid by the district 
$1 for office calls, $2 for house calls and $25 for obstetric 
cases. A. 1339, to amend the education law, proposes to 
authorize the establishment of colleges of natural therapy. The 
commissioner of education is to prescribe the rules and regu- 
lations for the establishment and regulation of such colleges, 
which are to be authorized to issue degrees to a matriculated 
student who has completed a four year course of study. The 
bill states that “a doctor of natural therapy shall be deemed 
to be a person who has successfully taken a course of study 
prescribed by the regents of the university of the state of New 
York in a college recognized by it in: 1. Hydrotherapy (min- 
eral water). 2. Balneology (mineral bathing). 3. Cibology 
(preparation of foods for the sick). 4. Dietology (dietetics 
and metabolism). 5. Hirudology (application of leeches). 6. 
Hygiene (sanitation, sterilization, antiseptic and aseptic work). 
7. Clysmology (lavage of stomach, bladder and colonic irri- 
gation). 8. Laxatology (the relaxation of museles, tendons, 
joints). 9. Massage (kneeding ; exercise, under-water exercise). 
10. Phlebotomy (application of cupping, plasters, salves). 11. 
Potiology (drinks, teas in sickness). 12. Rotology (rotation 
of various parts of the body to relax and release). 13. Elec- 
trolysis (removal of hair by electricity). 14. Scalp treatment 
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(to prevent hair falling and baldness). 15. Physiotherapy (th 
application of diatermy [sic], ultra violet and other radiations 
under physicians orders).” The bill is not clear whether or 
not such a “doctor” would be permitted to practice Without 
the examination and licensure required by the medical pra¢. 


tice act. 
New York City 


Hospital News.—Dr. Ulrich Friedemann, formerly projes. 
sor at the University of Berlin, gave a lecture at Mount Sinai 
Hospital, January 14, on “Experimental Investigations on the 
Blood-Brain Barrier.” —— Beth David Hospital has acquire 
ownership of the building now occupied by the Manhattan Gen- 
eral Hospital and plans to occupy it in the near future, accord. 
ing to an announcement from the hospital. 


NORTH DAKOTA 


Bills Passed.—S. 75 has passed the senate, proposing t 
grant to hospitals, supported in whole or in part by private 
charities and treating persons injured through the negligence 
of others, liens on all rights of action, claims, judgments 
compromises or settlements accruing to the injured person; 
because of their injuries. H. 311 has passed the house, pro- 
posing to amend the medical practice act by (1) making jt 
misdemeanor for a licentiate to fail to pay the required annual 
reregistration fee, (2) making a violation of any provision of 
the medical practice act punishable by a fine of from $50 to 
$500 and/or imprisonment in the county jail for one year or 
less and (3) providing that any person convicted for a second 
time of violating any provisions of the medical practice ac; 
shall be guilty of a felony and shall be punished by imprison. 
ment in the state penitentiary for from one to ten years 3 
hard labor. : 


OHIO 


Bills Introduced.—H. 163 and H. 179 propose to repeal 
the laws regulating the possession or sale or distribution of 
narcotic drugs and to enact what apparently is the uniform 
narcotic drug act. 


OREGON 


Bill Enacted.—S. 82 has become a law, enacting a new 
pharmacy practice act. The new law seems to prohibit physi- 
cians from dispensing drugs, merely permitting them to admin- 
ister drugs and medicines personally in order to supply the 
immediate needs of their patients. 


Bills Passed.—The following bills have passed the house: 
H. 208, proposing to prohibit the distribution of amytal, 
luminal, veronal, barbitai, acid diethylbarbituric or any prepa- 
ration or compound containing any of the foregoing substances, 
except on the prescription of a licensed physician, dentist or 
veterinary surgeon; and H. 377, proposing to amend the laws 
relating to the state board of health by requiring the secretary 
of the board to have a degree of doctor of medicine, to have 
been licensed to practice medicine in the state, and to have 
had at least five years’ experience as a full time public health 
— of two years’ residence in a recognized school of public 
nealth. 


PENNSYLVANIA 


State Tuberculosis Meeting.—The annual meeting of the 
Pennsylvania Tuberculosis Society was held in Pittsburgh, 
February 19-20. At the medical session speakers were Drs. 
Esmond R. Long, Philadelphia, on “The Use of Tuberculin 
as a Diagnostic Agent, with Special Reference to the Purified 
Protein Derivative’; Walter L. Rathbun, Cassadaga, N. Y, 
“Measures for Tuberculosis Prevention and Control Among 
High School Students,” and James Burns Amberson Jr., New 
York, “Is the Hazard of Tuberculosis a Serious One tot 
Nurses?” 


Bills Introduced.—H. 909 proposes to authorize the depart- 
ment of welfare to reimburse hospitals for treating indigett 
persons injured in automobile accidents. H. 951 proposes 0 
prohibit’ physicians, dentists, osteopaths, chiropractors and 
“drugless therapists” from “advertising in any manner with 
respect to the skill of the operator, the quality of the materials 
or drugs or medicines used, or methods used or practiced. 
The bill, however, is not to prohibit any such person trom 
posting his name and profession on the exterior or interior o 
the building wherein he maintains his office. H. 978, to amend 
the beauty culture law, proposes to permit such licentiates 0 
obtain “a certificate of registration to use the electric needle 
only as a beauty treatment.” H. 1023 proposes to prohibit the 
sale or distribution of medicines, drugs or poisons by meats 
of any vending machine or other mechanical device. 
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Philadelphia 
Interns’ Night.—The Philadelphia County Medical Society 
held its annual “Interns’ Night,” February 27, with papers 
presented by Drs. William B. Wartman, Lankenau_Hospital, 
on “Venous Blood Pressure in Some Common Diseases’ ; 
Walter E. Daniel, Pennsylvania Hospital, “Hematuria”; Nor- 
man R. Ingraham Jr., Philadelphia General Hospital, “X-Ray 
Positive, Seronegative Infantile Congenital Syphilis”; Glenn 
A. H. Deibert, Jefferson Medical College Hospital, “Value of 
Excretory Urography” and Amerigo G. Ricchiuti, Jefferson 
Medical College Hospital, “Effect of Cholecystectomy on 
Hepatic Function.” ; 
Pittsburgh 
Society News.— Speakers at a meeting of the Allegheny 
County Medical Society, February 19, were Harold V. Smith, 
on “Legal Aspects of Narcotic Administration in Pennsyl- 
yania’; Drs. James R. Watson, “Recent Concepts of Surgical 
Treatment of Duodenal Ulcer,” and Alexander H. Colwell, 
“The Physician’s Attitude Toward Health Insurance.” 


SOUTH CAROLINA 


Bill Passed.—H. 21 has passed the house, proposing to 
create a board of chiropody examiners and to regulate the 
practice of chiropody (podiatry). “ ‘Chiropody,’ sometimes called 
podiatry,” states the bill, “shall for the purposes of this act 
mean the diagnosis, surgical, medical and mechanical treatment 
of ailments of the human foot, except the correction of defor- 
mities requiring the use of the knife, amputation of the foot or 
toes, or the use of an anesthetic other than local.” 


TENNESSEE 


State Health Department Reorganized.—Following the 
enactment by the state legislature of a law authorizing reor- 
ganization of the state health department, Gov. Hill McAlister 
appointed Dr. Wilson Carter Williams, a member of the 
department staff since 1926, state health officer to succeed 
Dr. Eugene L. Bishop, who resigned to become full time health 
oficer of the Tennessee Valley Authority. Dr. Bishop has 
been health officer since 1924 and has been connected with the 
department since 1916. A native of Nashville and a graduate 
of Vanderbilt University School of Medicine, he has for sev- 
eral years been assistant professor of preventive medicine at 
the school and is now president of the American Public Health 
Association. Dr. Williams graduated from Vanderbilt in 1925. 
In 1926 he joined the health department as health officer of 
Williamson County and has since served as director of the 
field technical staff and director of county health work. In 
accordance with the new law the governor has also appointed 
a board of health of nine members. Six physicians are on the 
board: Drs. John M. Lee, Nashville, chairman; John C. Ayres, 
Memphis; John R. Thompson Jr., Jackson; Ernest M. Fuqua, 
Pulaski; Claude P. Fox Sr., Greeneville, and William K. 
Vance Jr., Bristol. Other members are Oren A. Oliver, 
D.D.S., Nashville; Leslie F. Mitchell, Nashville, a pharmacist, 
and Mrs. Ferdinand Powell, Johnson City, representing jointly 
the Tennessee Council of Parents and Teachers and the Ten- 
nessee Federation of Women’s Clubs. 


TEXAS 


Bill Introduced.—S. 312, to amend the medical practice act, 

proposes to permit Christian scientists and other persons, whom 
the present act permits to apply the principles, tenets or teach- 
ings of their church in ministering to the sick, to charge for 
their services. 
_ Three County Health Unit.—A three county health unit 
including El Paso, Hudspeth and Culbertson counties has been 
established under the supervision of Dr. Thomas J. McCamant, 
health officer of El Paso County. Dr. George M. Dunne will 
be assistant director of the unit at Sierra Blanca and Dr. Wiley 
smith at Van Horn. 


UTAH 


Bill Passed.—S. 170 has passed the house, proposing to 
accord to hospitals, treating persons injured through the 
negligence of others, liens on all rights of action, claims, 
judgments, settlements or compromises accruing to the injured 
persons by reason of their injuries. 


VERMONT 


Bill Introduced.—H. 237 proposes to so amend the medical 
practice act as to exempt from its provisions “persons licensed 
to practice naturopathy under the laws of this state.” The 
present state law, however, contains no provision authorizing 
the licensing of naturopaths as such. 
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WASHINGTON 


Bill Passed.—S. 137 has passed the senate, proposing to 
authorize two or more adjacent counties to establish sanatoriums 
for the care and treatment of persons suffering from tuberculosis. 

Bills Introduced.—H. 449 proposes to require, as a con- 
dition precedent to the issuance of a license to marry, that both 
parties to a proposed marriage present a physician’s certificate 
that they are free from contagious or infectious venereal dis- 
eases, mental illness or defects. H. 492 proposes to authorize 
the state insurance commissioner to license persons, associations 
and corporations to engage in the business of issuing contracts 
for the furnishing of medical, hospital, nursing, and dental care 
or for “any other necessary services contingent on sickness, 
accident or death.” 


WEST VIRGINIA 


Bills Introduced.—H. 323, to amend the workmen’s com- 
pensation act, proposes to prohibit an employer from entering 
into a contract with any hospital to render medical, dental or 
hospital service or to give medical or surgical attention therein 
to any workman for an injury compensable under the com- 
pensation act. The bill further proposes to prohibit an employer 
from requiring any workman to contribute, directly or indirectly, 
to any fund for the payment of medical, surgical, dental or hos- 
pital services for any compensable injury. H. 362 proposes to 
require every child entering any public or private school after 
Sept. 1, 1935, to file with the appropriate county superintendent 
of schools a certificate of health from a licensed physician stating 
that the child is free from all communicable and contagious 
diseases. No child found to be suffering from any communicable 
disease in an infectious stage is to be permitted to attend school. 
H. 364, to amend the workmen’s compensation act, proposes 
(1) to require the compensation commissioner to pay such sums 
for medical, surgical and hospital treatment as may be reason- 
ably required to relieve an injured employee, the present law 
limiting such payments to $800, and (2) to eliminate such por- 
tions of the present law as prohibit the commissioner from 
paying for medical and hospital services furnished an injured 
workman if the workman is entitled under a contract connected 
with his employment, or by reason of a subscription list, to 
receive medical, surgical and hospital treatment without further 
charge to him. H. 331, to amend the workmen’s compensation 
act, proposes to make silicosis compensable. The bill defines 
silicosis as “an insidious fibrotic disease of the lung or lungs 
due to the prolonged inhalation and accumulation sustained in 
the course of and resulting from [the] employment, of minute 
particles of dust containing silicon dioxide (SiOz) over such 
a period of time and in such amounts as result in the substitu- 
tion of fibrous tissue for normal lung tissues.” The bill pro- 
poses to create a “silicosis medical board,” to consist of three 
licensed physicians, to which the compensation commissioner is 
to refer all claims for compensation on account of silicosis. The 
board is to investigate, examine and report its findings to the 
commissioner. 


WISCONSIN 


Officers of Board of Health.—Dr. Mina B. Glazier, 
Bloomington, for eleven years a member of the state board ot 
health, became president at the annual meeting, January 31. 
Dr. Joseph Dean, Madison, was reelected vice president and 
Dr. Harry H. Ainsworth, Birchwood, named president-elect. 

Bills Introduced.—A. 267 proposes to create a state medical 
grievance committee, to consist of the state health officer, the 
secretary of the state board of medical examiners, and the 
attorney general. This committee is to hear, investigate and act 
on practices of licensed physicians, osteopaths or chiropractors 
that are inimical to the public health, The committee is to 
have power to warn and to reprimand, and to institute criminal 
action or action to revoke the licenses of offenders. A. 285 
proposes to accord a right of action for prenatal injuries to the 
child injured and to any other person sustaining damages 
thereby. 

HAWAII 


Portraits Presented.—Three portraits were recently pre- 
sented to the library of the Honolulu County Medical Society 
of the following physicians: Gerit P. Judd, one of the first 
physicians to come to the islands in the days of the missiona- 
ries, and the grandfather of Dr. James R. Judd, a member of 
the society; John S. McGrew, founder of the Hawaiian Medi- 
cal Society and known in history as the “father of annexa- 
tion,” and Georges Philippe Trousseau, son of Dr. Armand 
Trousseau, author of many standard medical works. Dr. Ber- 
nard Myers of the Royal College of Physicians, London, 
addressed the society recently. 
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GENERAL 


Diploma Stolen.—Dr. Charles E. Boylan, Chicago, reports 
that his diploma from the University of Illinois College of 
Medicine, issued in 1931, has been stolen. 


Senate Committee Tables Birth Control Bill.—By a 
vote of 9 to 6 the Senate Committee on Judiciary declined to 
report favorably Senate Bill 600, introduced by Senator Hast- 
ings, Delaware, proposing to relax the restrictions of the 
Criminal Code concerning the distribution of information on 
contraception. The corresponding committee of the House of 
Representatives tabled a similar bill introduced by Representa- 
tive Pierce, Oregon, H. R. 2000. 


Medical Bills in Congress.—A subcommittee of the Senate 
Committee on Commerce began hearings, March 2, on Senate 5, 
a bill to prevent the manufacture, shipment and sale of 
adulterated or misbranded food, drinks, drugs and cosmetics, to 
regulate traffic therein, and to prevent the false advertisement 
thereof. Changes in Status: H. R. 6623, the Interior Depart- 
ment appropriation bill, has passed the House. Among other 
things, it authorizes an appropriation of $3,534,620 for the con- 
servation of health among Indians, an appropriation of $20,000 
for a clinical survey of tuberculosis, trachoma and venereal and 
other diseases among the Indians, and an appropriation of 
$295,000 to provide for the medical and sanitary relief of the 
Eskimos, Aleuts, Indians and other natives of Alaska. 


News of Epidemics.—At a Trappist monastery at Geth- 
semane, Ky., twenty-seven cases of influenza, with seven deaths, 
occurred among the eighty residents in February. Fifty 
students of Colgate University, Hamilton, N. Y., were reported 
to be ill with German measles, February 26. Newspapers 
report the presence of epidemic meningitis among transients in 
various cities. At Knoxville, Tenn., five cases have occurred 
since the first of the year and outbreaks have also been noted 
in Cincinnati, Little Rock, Ark., Memphis, Tenn., and the Dis- 
trict of Columbia. Deaths of ten new-born infants in the 
obstetric section of Holy Name Hospital, Teaneck, N. J., during 
January, have been traced to a streptococcic infection, the New 
York Times reported February 16. Students at the Brooks 
School, North Andover, Mass., were quarantined, February 1, 
because of an epidemic of mumps within the school——News- 
papers reported an epidemic of scarlet fever in Hammond and 
Gary, Ind., during January. January 28, sixty cases were under 
quarantine and three deaths had been reported. Public gather- 
ings were closed to children under 16. 


Society News.—The Association of Record Librarians of 
North America will hold its seventh annual session in San 
Francisco, October 28-November 1——The American Phar- 
maceutical Association will hold its eighty-third annual meet- 
ing in Portland, Ore., August 5-10, with headquarters at the 
Hotel Multnomah. The Association for the Study of Allergy 
and the Society for the Study of Asthma and Allied Conditions 
will hold a joint meeting in Atlantic City, June 10-11——The 
midwestern section of the American Congress of Physical 
Therapy will hold a one day session in Madison, Wis., March 12. 
The morning will be devoted to clinics at the Wisconsin General 
Hospital and the afternoon to addresses. Among speakers will 
be Drs. John Stanley Coulter, Chicago, on “Physical Therapy 
in Relation to Arthritis’; Frank H. Ewerhardt, St. Louis, 
“Physical Therapy in Relation to Orthopedic Surgery,” and 
Harry C. Rolnick, Chicago, “Status of Electrosurgical Resec- 
tion.’——The American Dietetic Association will hold its annual 
meeting in Cleveland, October 29-31———The tenth annual meet- 
ing of the American Association for Adult Education will be 
held in Milwaukee, May 20-22.——The International Associa- 
tion for Dental Research will hold its thirteenth annual meeting 
in Chicago, March 16-17. William J. Gies, Ph.D., of Columbia 
University, New York, is secretary of the association. Inter- 
ested physicians are invited to attend. The annual informal 
dinner and general conference of diplomates of the American 
Board of Obstetrics and Gynecology attending the annual ses- 
sion of the American Medical Association at Atlantic City will 
be held at the Hotel Traymore, Wednesday evening, June 12, 
at 7 o’clock.——Dr. Carl R. Crutchfield, Nashville, was chosen 
president-elect of the Mid-South Postgraduate Assembly at the 
annual meeting in Memphis, February 12-15, and Dr. Henry 
King Wade, Hot Springs, Ark., was installed as president. 
Dr. Arthur F. Cooper, Memphis, was reelected secretary and 
vice presidents elected are: Drs. Julian G. Price, Dyersburg, 
Tenn.; Billy S. Guyton, Oxford, Miss., and Rufus B. Robins, 
Camden, Ark.——The annual meeting of the Federation of 
American Societies for Experimental Biology will be held in 
Detroit, April 10-13, with headquarters at the Hotel Statler and 
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scientific sessions at the Masonic Temple. Further information 
about the meeting may be obtained from the secretary, Henry 
A. Mattill, Ph.D., State University of Iowa, lowa City. : 


CANADA 


Osler Memorial Day.—The Hamilton (Ont.) Academy of 
Medicine inaugurated an Osler Memorial Day, February 27 
the anniversary of the publication of Sir William Osler’s firs 
paper, “Christmas and the Microscope.” The morning of the 
day will be spent at Hamilton General and St. Joseph's hos. 
pitals in demonstrations in various branches of medicine: the 
afternoon at Mountain Sanatorium in demonstrations of the 
therapy of tuberculosis. At a luncheon Dr. Thomas B. Futcher 
Baltimore, a former student of Osler’s, will make an addres: 
and late in the afternoon there will be a pilgrimage to varioys 
spots associated with Osler’s early life. At the luncheon a 
prize will be presented to the writer of the best essay entitled 
“The Life and Work of Osler” in a competition open to third 
and fourth year students of McMaster University. 

Society News.—Forty-seven cases were presented by mem- 
bers of the staff of the Montreal General Hospital at the meet- 
ing of the Montreal Dermatological Society at the hospital, 
Dec. 1, 1934——Dr. John S. McEachern, Calgary, Alta., presi- 
dent of the Canadian Medical Association, and Dr. Thomas ¢. 
Routley, Toronto, general secretary, are touring the provinces 
of Canada addressing medical societies on the advantages oj 
closer organization——The Academy of Medicine of Toronto 
offered a special course of lectures on diseases of the respiratory 
tract, January 7-11. Speakers were Drs. Wilfred P. Warner, 
Harold C. Parsons, Jabez H. Elliott, Norman S. Shenstone. 
Ernest A. Broughton, Thomas A. Davies, Ambert H. Veitch, 
Wilbur J. Cryderman, George C. Anglin and Robert M. Janes. 
The society had a library and historical night, January 8, at 
which Dr. Harry B. Anderson presented an address on the 
life and times of Dr. James Macaulay (1759-1822) — 
St. Mary’s Hospital, Montreal, erected at a cost of $1,250,000, 
was recently dedicated. The new hospital is an eight story 
building with 200 beds. 


FOREIGN 


Funds Sought for Harvey Memorial.— The Harvey 
Memorial Committee is seeking a fund of £2,000 to complete 
the reconstruction of Hempstead Church, Essex, where Wil- 
liam Harvey is buried. An appeal in 1930 brought sufficient 
funds to rebuild about two thirds of the tower of the church, 
which collapsed in 1882. The Harveian Society of London in 
1931 raised a fund for the reconditioning and rehanging of 
the church bells when the tower is completed. Donations are 
invited from the medical profession; they should be made paya- 
ble to the Harvey Memorial Fund and sent to Dr. G. de Bec 
Hey “tag College of Physicians, Pall Mall East, London, 


Prize for Essay on Venereal Disease.—The council of 
the British Medical Society for the Study of Venereal Diseases 
announces a prize of £18 to be awarded for the best critical 
review dealing with any venereal disease considered from any 
angle. The essay selected for the prize will become the prop- 
erty of the council and in addition the council is understood 
to be at liberty to publish in the British Journal of Venereal 
Diseases any paper other than the one to which the prize is 
awarded. Contributions of about 6,000 words should be typed 
on one side of the paper, with a quarter of a page as a margin 
and sent to the secretary of the society, 43 Queen Anne Street, 
London W. 1 before July 31, 1935. 





Government Services 





Examinations for Army Medical Corps 


The War Department announces a competitive examination 
for the purpose of qualifying physicians for appointment as first 
lieutenants in the Army Medical Corps to fill existing and 
anticipated vacancies during the fiscal year 1936. Graduates 
of recognized medical colleges who will have completed intern- 
ships in approved hospitals before July 1935 are eligible, pro- 
vided they meet the physical standards and will not be more than 
32 years old at the time it is possible to tender them a commis 
sion. Applicants will be authorized to appear before examining 
boards convened throughout the United States. Information 
and application blanks may be obtained from the Adjutant 
General, War Departnient, Washington, D. C. Applications 
must be filed by March 25. 
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Foreign Letters 


LONDON 


(From Our Regular Correspondent) 


Feb. 9, 1935. 
Psychology and Religion 


The presidential address of Dr. David Forsyth to the Section 
of Psychiatry of the Royal Society of Medicine, on Psychology 
and Religion, published in the Times, provoked a vehement 
reaction among religious persons. He maintained that the new 
spirit of toleration between science and religion, which led some 
to believe that there was no inherent conflict between the two, 
was not supported by modern psychology, which showed their 
incompatibility more than ever. Psychoanalytic research traced 
many religious ideas back to unexpected sources in childhood. 
The “voice of conscience” proved to be the voice of the father 
as heard years ago in childhood. Similarly, the attributes 
attached to God by adults were those which had been experi- 
enced in the father. The sense of sin and guilt, which showed 
itself in children about the age of 7, always was a conflict 
between the child’s inclinations and its parents’ wishes, especially 
with regard to bodily functions. 

Belief in a soul and the hope of immortality was taken by 
Christianity from primitive religions. Belief in a soul was 
general among savages and arose from dreams in which the 
dead were seen. Sexual feeling entered into some aspects of 
religion, and religious conversion represented a disorder of 
sexuality; in adolescents the new tide of sexual feeling, being 
checked in its usual course, was deflected into religion. Certain 
curious aspects of the religious life could be explained in the 
light of the sadomasochistic impulse. The sadism of Chris- 
tianity was evident in the cruelty in the past to the unorthodox. 
In Islam, sadism was stronger; Mahomet’s gospel was spread 
by the sword. On the other hand, Christ’s teaching, as in the 
Sermon on the Mount, was essentially masochistic and had 
always appealed more to women, with their inborn masochism, 
than to men, with their inborn sadism. 

The most distinctive characteristic of religion was belief in 
the supernatural, which science had failed to discover. It was 
claimed that religion detected the supernatural world by mystical 
methods, which alone were suitable for things spiritual. If the 
sensory world known to science was real, why, it might be 
asked, should not the spiritual world, known to religion, be 
real also?) ~The reply of psychology was that all processes of 
thinking were of two kinds—pleasure thinking and reality think- 
ing. Pleasure thinking was well known under the name of 
“imagination” and showed itself in dreams and day dreams. It 
was employed in all creative artistic work, but psychology 
allocated it to the world of fantasy, where the writ of nature 
did not run. The mysterious business of gods and spirits was 
an example of childish projection on a colossal scale. 

The conflict between religion and science represented the 
difference between psychic and objective truth. Of the two, 
psychic truth was the more primitive and expressed the deepest 
needs of the individual. Objective truth was the more highly 
acquired and served in subduing the forces of nature in the 
interests of the individual. Neither could be disregarded, and 
the two must be directed to a common end. The need was to 
cease applying pleasure thinking to the illusory aims of religion 
and to use it in advancing science. 

The immediate result of the publication of this address was 
a letter to the Times from six medical psychologists, expressing 
surprise at its appearance in the daily press, because presiden- 
tial addresses are often intentionally provocative, are not subject 
to discussion, and therefore should not receive such uncritical 
publicity. The signatories added that it should not be assumed 
that the large audience which heard the president’s able paper 
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was in agreement with his startling conclusions. In fact there 
were in this country few medical psychologists who would sub- 
scribe to them. The pediatrician G. F. Still was another critic. 
He said in the Times that it must be remembered that psychol- 
ogy rests more largely than any other department of medicine 
on theory and speculation. As to the cruelty to which Dr. 
Forsyth referred, the psychology of Christianity must be read 
not in the behavior of those who call themselves Christians but 
in the teachings of its founder. He also repudiated the state- 
ment that there is any masochism in the Sermon on the Mount. 
The joys there described are to be in the hereafter, which will 
make amends for righteous suffering here. Dr. Matthews, dean 
of St. Paul’s, also dealt with the subject in an address. The 
essence of the attack of psychology on religion, he wrote, was 
that religion was a projection of man’s hopes and fears. This 
was not a new criticism, but in our time the idea that God was 
a projection had been elaborated by psychologists. In recent 
times there had been a remarkable development in every science, 
particularly physics, and one of the results had been to give 
scientists a clearer view of their limitations. To the extent that 
psychology claimed to be a natural science, that limitation 
applied to it. Every argument that claimed religion to be an 
escape from reality was a question-begging argument. Those 
who used it had in mind a merely materialistic view and every- 
thing beyond that was taken for granted as unreal and illusory. 
He admitted that fantasy did play a part in some religious 
experience, but that was an aberration of religion. He finally 
pleaded for cooperation between psychology and religion. Each 
could aid the other in the establishment of mental health. 


Records of Longevity 


For the twentieth year, Mr. C. B. Gabb has reviewed the 
longevity figures recorded in the Times during the past twelve 
months. On the front page of the Times during 1934 the deaths 
of 460 persons 90 years old and over have been recorded. Of 
these, 127 were men and 333 women. Of the latter, 207 were 
married. The total number of nonogenarians who died in the 
last twenty years was 7,305, of whom the majority were 
married women, giving the yearly average of 365. The cen- 
tenarians who died in 1934 numbered eleven, against twenty in 
1933. Only one of the eleven was a man, and six of the women 
were married. The senior was a married woman, aged 105. 
In Ireland the burial of Mrs. Catherine Buckland, aged 123, 
in Ballycommon churchyard, North Offaley, King’s County, 
Edward Cooper, born in Dublin, Sept. 18, 1818, 
died in California. He had lived in the United States eighty 
years, having migrated in the early gold rush. Franz Baldasti, 
believed to be the oldest man in Austria, who recently carried 
off first prize at a village dancing competition, died at 110. Mrs. 
Maria Greenwich, the oldest woman in western Canada, died at 
the age of 109 at Edmonton, Alta. A woman of the same age, 
Mrs. Scariffe, died at Glengarry, Australia. William Freeman, 
aged 104, the last Crimean veteran in Australia, died at 104, 
and another Crimean veteran, James Crawford, died at the same 
age in New Zealand. Frau Maria Schoepperle, the oldest 
woman in Germany, died in Barder at the age of 106. Mrs. 
Trainer died at Newry, Ireland, at the same age. 


was recorded. 


Epidemic of Malaria in Ceylon 


An epidemic of malaria of unusual severity has broken out in 
Ceylon. The area involved is 5,000 square miles in extent, with 
a population of 3,500,000. Within three weeks 500,000 persons 
were attacked. The medical department of the government has 
engaged 320 additional physicians, apothecaries and inspectors 
for malaria work. A sum of 5,000,000 rupees has been set 
apart for an antimalaria campaign directed by a special officer 
from abroad, preferably from the Ross Institute, and for a 


housing scheme. The registered deaths from malaria in the 
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Northwestern Province were as follows, compared with a 
normal monthly average of 700: January, 7,038; December, 
3,463; November, 1,394. In the January total, 5,468 of the 
7,038 victims were children under 14. But reports exceed 
these registered figures and no authentic figure is available for 
the total number of deaths from malaria between November and 
January, though it is held that it must have exceeded 30,000. 
A new drug, atebrin-musonat, has been used in the General 
Hospital, Colombo, and is believed to have remarkable results 
in the absence of relapses. 

Malaria has long been endemic in Ceylon, and the present 


epidemic has caused no surprise to malariologists. It is 
explained as follows: Normally endemicity is low in the south- 
west of the island. Owing to the southwest monsoon, the 


rainfall varies from 100 to 200 inches a year. The flow of 
water in the rivers is therefore abundant and the flushing 
keeps them free from larval breeding. In this area the ende- 
micity is low. But in the remaining part of the island, about 
two thirds of the whole, the conditions are favorable for the 
breeding of the mosquito Anopheles culicifacies. The ende- 
micity is high, the spleen rate varying from 40 to 60 per cent 
and more. The inhabitants of this area are relatively immune 
and therefore malaria does not become epidemic. The cause 
of the present serious epidemic is that the prevailing rains 
failed to supply the usual amount of water, and conditions 
arose which favored the breeding of Anopheles culicifacies in 
pools along the beds of the rivers and streams in the healthful 
part of the island. The inhabitants of this area, having little 
acquired immunity, readily succumbed to the increased density 
of malaria-carrying mosquitoes. The predominant infection is 
benign tertian (57 per cent), while quartan comes next (33 per 
cent). The malignant tertian is rare (10 per cent). 


Telephone Amplifier for the Deaf 


A problem for telephone engineers has been to produce at 
the receiving apparatus speech of the same volume as that 
which has left the transmitter, and British engineers have 
solved it. An announcement is now made that the postoffice 
has made full provision for meeting the needs of deaf persons. 
Its engineers have produced a variable amplifier to increase 
sound to the degree required. It can be hired at a cost of 
2.50 for three months. Another instrument, which has been 
successfully experimented with, is a loud speaker telephone, 
which is expected to be soon available to the public. 


PARIS 
(From Our Regular Correspondent) a 
Feb. 4, 1935. 
Students Protest Against Foreigners 


During the last few days of January and until February 2, 
the strike of medical students in the chief university centers of 
France filled many columns in the daily papers. It ended tem- 
porarily in Paris, after a delegation had presented the students’ 
protests to the minister of public instruction, issuing an ulti- 
matum that a truce would be declared until March before taking 
up the strike again. 

To understand the students’ claims, one must recall that in 
the medical schools and also in the other departments of the 
universities over 20 per cent of the 38,000 students are foreigners. 
Many of these, after graduation, remain in France, where all 
the professions are overcrowded. The students maintain that 
too many privileges are accorded foreigners, especially in the 
medical schools. Many foreigners are admitted who, when 
matriculated, aim only to have a so-called honorary diploma, 
called “Diplome universitaire” bestowed on them. This sort 
of diploma does not require a preliminary two years of study 
leading to the bachelor of arts degree. The latter is indispen- 


sable for those who wish to receive a state diploma entitling 
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them to practice any profession, especially medicine, in France. 
The claim is made that a change from the honorary to the 
legal diploma is made too easy for foreigners in the provincial 
universities. According to the “Armbruster law” no one vill 
be admitted, on credentials, to the fourth year of the medical 
school, as has been the case in the past, but will be compelled 
to spend seven years in medical studies, in addition to a bachelor 
of arts degree, before being eligible to a state license. Further- 
more, no forejgner will be permitted to practice medicine jn 
France who has not been naturalized. A certain number of 
exceptions, according to this law, can be made to this last 
requirement, in the case of foreigners from countries which do 
not demand naturalization of French citizens in order to haye 
the right to practice. The students maintain that the Arm- 
bruster law is a great protection against foreigners remaining 
in France as physicians but that it is not being enforced and 
that too many foreign undergraduates are allowed to occupy 
internships and replace practitioners temporarily. One of the 
strikers’ demands was a modification of this law, to the effect 
that any foreigner desiring to study medicine must have been 
naturalized for a period of ten years before entering a medical 
school. In Paris, hundreds of students milled around the medi- 
cal school, shouting “Down with the foreigners.” A few of 
the twenty-five or so American students were roughly shoved 
away from the school entrances and told that all classes had 
been suspended temporarily. All lecture rooms and laboratories 
were ordered closed by the dean, Professor Roussy. The strike 
lasted only a few days but will probably be called again unless 
drastic measures are taken by the authorities to prevent the 
crowding out of French students by foreigners. 


The Dangers of Arteriography 


At the January 9 meeting of the National Surgical Society, 
some cases were reported which called attention to serious com- 
plications and even fatal issues that can occur as the direct 
result of the use of arteriography. 

Desplas and Reboul reported the case of a woman, aged 6/, 
who had an ingrown toenail associated with evidence of an 
obliterating endarteritis. The femoral arteries of both limbs 
were injected with a “tenebryl” solution, the French substitute 
for the opaque solutions used in arteriography and containing 
45 per cent of iodine. Twenty-four hours later, reddish bullae 
and cyanotic areas appeared on the leg where the presence otf 
an obliterating endarteritis had been previously noted. These 
local lesions and the pains in the left extremity disappeared 
during the following days. The patient, after marked dyspnea, 
died the night of the eighth day. 
atheromatous plaques in the principal arteries. 

In a second case, a man aged 56, was admitted to the hos- 
pital with a diagnosis of intermittent claudication of five years 
duration. Ten cc. of thorium dioxide sol was injected into the 
femoral artery, but some of the solution escaped into the tissues 
around the upper end of the femoral artery at the point of 
injection. This accident was followed by an extensive gan- 
grenous infection of the cellular tissue, showirg that thorium 
dioxide sol, for which many advantages have been claimed, acts 
as a caustic. There were no further complications in the second 
case. Sénéque and Benoit reported a case of diabetic gangrene. 
involving one toe of the right foot, with a definite line of 
demarcation. Twenty cc. of “tenebryl” solution was injected 
into the femoral artery of the corresponding limb. The gan- 
grene began to extend rapidly from the toe to the dorsum of 
the foot, necessitating immediate amputation at a higher level. 
The patient became comatose and died forty-eight hours later. 
The tibial and peroneal arteries revealed marked calcification 
of their walls, and the lumen was occluded by a well organized 
thrombus. The latter changes could not be ascribed to thie 
“tenebryl” injection. 


The necropsy revealed only 
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Bazy and Reboul added the case of a man, aged 54, who 
complained of attacks of severe cramplike pain, preceded by a 
feeling of numbness and cold in both upper extremities. There 
was an ulceration and cyanosis at the tips of two fingers of the 
right hand. Twelve cc. of “tenebryl” was injected into the 
lower end of the brachial artery of this arm. Immediately 
following the injection the entire upper extremity became very 
cyanotic and there was complete anesthesia. A few days later 
a mummification of the forearm occurred, which will necessitate 
an amputation. The injection had evidently been followed, as 
in Leveuf’s case, by an arterial spasm and gangrene. 

[hese accidents in arteriography are analogous to the lesions 
seen in those who have been exposed to short circuits in elec- 
trical work. 

Mondor reported that out of ten arteriographies, without 
sequelae in any case, the method was of diagnostic value in 
only one. This was an aneurysm of the popliteal artery in 
which the arteriography revealed a series: of small aneurysms 
above the larger sac. 

Sorrel believed that if one employed thorium dioxide sol 
instead of “tenebryl,” with a correct technic, there was no 
danger of an accident following an arteriography. 

Huet reported a case of extensive gangrene of the arm fol- 
lowing injection into the lumen of the brachial artery of a 
hypertonic (20 per cent) saline solution. He believed that the 
endothelium of arteries does not tolerate any solution that can 
be regarded as a foreign body. 


The First “Skyscraper” Hospital in Europe 

The new Beaujon Hospital has just opened its doors in Paris. 
An event that would attract little attention in the United States 
is hailed here as the beginning of a new era in hospital con- 
struction. The majority of continental hospitals are composed 
of a group of one to, at the most, three story buildings, scat- 
tered over a relatively large area. The new Beaujon Hospital 
is eleven stories in height and has a capacity of 1,100 beds, 
with a large outpatient department. There are only fourteen 
beds in each ward, and four of such wards form a service 
under the charge of a single attending physician. The labora- 
tories and rooms for research work are in immediate proximity 
to each service. The cost of construction has been $4,500 per 
bed and it is hoped that the cost of maintenance may be 
materially decreased through centralization in one building. 


BERLIN 
(From Our Regular Correspondent) - 
Jan. 7, 1935. 
Immunization of Large Groups Against Diphtheria 


For years diphtheria has been increasing in Germany, and 
particularly in certain industrial sections. One of the principal 
foci was the landkreis of Aix-la-Chapelle. Whereas in this 
area the morbidity in former years ranged between eighty and 
a hundred cases, it rose in 1931 to more than 500 cases, in 
1932 to almost 700 cases, and in 1935 to 1,165. cases. There 
was a corresponding increase of the mortality figures. Small 
communes in which previously only two or three persons a 
year, on an average, contracted diphtheria notified, last winter, 
irom 300 to 400 cases. The customary, method of combating 
the disease (closing of the schools, disinfection of dwellings, 
isolation of patients and bacillus carriers) proved of little avail. 
At this juncture, the ministry commissioned Professor Gundel, 
of the Preussisches Institut fiir Infektionskrankheiten “Robert 
Koch,” Berlin, to inaugurate an inquiry and protective inocu- 
lation on a large scale. A portable laboratory was established 
and the cooperation of the general public was enlisted. In the 
district of Aix-la-Chapelle, 45,000 children were inoculated in 
the rural sections, and 35,000 in the urban center. In Duisburg 
82,000 children were inoculated during 223 periods appointed 
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for vaccination. This required the services of nine municipal 
physicians, fourteen assistensdrste and many voluntary private 
physicians. Each physician vaccinated from 140 to 150 chil- 
dren per hour. Seventeen hundred teachers helped with the 
filling out of questionnaires and filing cards, and in explaining 
matters to the parents. There were several hundred other 
helpers. The funds for the purchase of the large quantity of 
vaccine material were supplied by welfare organizations. The 
success of these measures was notable. In this district around 
Aix-la-Chapelle, diphtheria was virtually eradicated. Communes 
that formerly notified from sixty to seventy new cases every 
week register today from two to three cases at the most, and 
it is possible that these persons, for some reason, escaped being 
vaccinated. The lives of hundreds of children have been saved 
in recent months. At present, 7,000 children are being vac- 
cinated in G6éttingen. 

It is not certain whether such comprehensive protective 
inoculations should be carried out in the whole reich. Gundei 
does not favor such action, as not all parts of the reich are 
threatened with diphtheria epidemics. Furthermore, it is impos- 
sible to comply with all the requests for vaccine material 
addressed to the central authorities, since all the material avail- 
able for the next few months has already been allocated. It 
has been emphasized, too, that it is not advisable (in fact, that 
it is subversive of the action of such inoculations) to employ 
widespread inoculations if they are to be carried out in a 
restricted manner; that is, if only a small percentage of the 
children menaced by the disease are inoculated. The minister 
of the interior has therefore ordered that no vaccinations of a 
restricted portion of the child population shall be undertaken. 
If the disease becomes so widespread as to make the inoculation 
of all children desirable, a report should be sent to him, in order 
that he may be in a position properly to distribute the available 
vaccine material and to provide for efficient application of the 
inoculations. 


The Non-Aryan Physicians in Germany 

Until recently the number of Jewish physicians, and particu- 
larly the number serving in the krankenkassen, was not accu- 
rately known. Now the Reichsarztregister (register of federal 
physicians) has collected authentic material, which has been 
published by the statistical department of the arztliche Spitzen- 
organization (medical federation). According to these com- 
putations there were 6,488 Jewish physicians in Germany at 
the beginning of the new régime. As the total number of 
physicians was about 50,000, the Jews constituted 13 per cent 
of the total. Berlin alone had 3,000 Jewish physicians. During 
the year 1933 the number of non-Aryans diminished by 578 
through emigration—not quite 10 per cent. Their number was 
thus reduced to 5,910. Of this number, 3,641 have been admitted 
to panel practice. Excluded from such practice were 1,667 non- 
Aryan physicians (of this number 468 have removed to some 
foreign part). On the. other hand, 1,199, in spite of loss of 
panel practice, have continued their activities in Germany. The 
remaining 1,070 physicians, who have not been admitted, are 
those who, according to the new regulations, are refused admit- 
tance, further by physicians of advanced age and by those who, 
even formerly, for some reason or other had never been admitted 
to panel practice. Of this number, 110 have migrated to some 
foreign part. 

Of those who have femained in Germany, 3,503 are general 
practitioners and 2,407 are specialists, distributed in part as 
follows: 457 dermatologists, 405 internists, 274 gynecologists, 
243 pediatricians, 221 otorhinolaryngologists, 198 ophthalmolo- 
gists, 187 neurologists, 134 surgeons. 

The number of dermatologists and venereologists is especially 
large. Berlin alone has 188. Also in certain other districts 
this specialty has a large representation. The same is true of 
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the internists. In Berlin alone there are 2,617 resident Jewish 
physicians: 1,711 general practitioners and 906 specialists. 

Out of a total of 32,000 panel physicians in the spring of 
1934, 3,641 (11.4 per cent) were non-Aryan. Constant changes 
in the various districts, however, caused marked fluctuations. 
The non-Aryan panel physicians have an especially large repre- 
sentation in the metropolitan cities. 

Before the changes of 1933, the number of Jewish women 
physicians was 572. The number has now been reduced to 529, 
nearly 50 per cent of whom (276) reside in the district of Berlin. 

According to the computations of the Aerzteverband, the non- 
Aryan physicians admitted to panel practice amount to 60 per 
cent, which corresponds to the percentage among the physicians 
as a whole. But the fact is often lost sight of that the Aryan 
physicians not admitted to panel practice have numerous other 
positions open to them (as health officers, for example), whereas 
all such positions are closed to physicians of Jewish extraction. 


Mountain Sickness 


Comprehensive experiments carried on in the Institut fiir 
Luftfahrtmedizin in Hamburg, concerning which Dr. Anthony 
recently reported before the Wissenschaftliche Gesellschaft fiir 
Luftfahrt, have shed considerable light on the cause of mountain 
sickness. Comparative tests were applied to thirty healthy 
persons. The examinees were placed in the pneumatic chamber 
of the institute, where they remained until the first demon- 
strable signs of mountain sickness appeared. In the same 
manner, experiments with the inspiration of air mixtures defi- 
cient in oxygen were carried on. It was found that solely 
oxygen deficiency is responsible for the appearance of mountain 
sickness. By the addition of carbon dioxide and oxygen to the 
air breathed, mountain sickness can be prevented. 


ITALY 
(From Our Regular Correspondent) 
Jan. 15, 1935. 
Lambliasis and Amebiasis 


On the occasion of the Congresso di studi coloniali, in Naples, 
Generale Medico Dott. Rizzuti presented a communication on 
lambliasis associated with amebiasis. The frequent observation 
of Lamblia intestinalis in the feces of persons with enterocolitis, 
in the absence of other specific protozoan or bacillary forms, 
had awakened the suspicion that Lamblia intestinalis also exerts 
a pathogenic action, whereas this organism has been regarded 
as a harmless saprophyte. Lambliasis in 1931 was found in 
Sicily, in connection with an epidemic of dysenteriform entero- 
colitis discovered in troops stationed there. Likewise in Sar- 
dinia, in 1933, forty-three carriers of Lamblia intestinalis were 
found in a division of troops at Magdalena. 

Lambliasis may be of pure or mixed types. The patho- 
genesis is not yet clear. It is probable, however, that it involves 
a traumatic action on the intestinal epithelium, following which 
an anergy of the epithelium itself and the adjacent organs 
develops. There are no pathognomonic signs. The diagnosis 
is based chiefly on examination of the feces. 

When Lamblia intestinalis becomes localized in the biliary 
tracts there are symptoms of cholecystitis, and in such cases 
examination of the bile according to the Meltzer-Lyon technic 
will not reveal the true nature. Application of the therapeutic 
test is sometimes valuable; the administration of naphthalene, 
according to the Sorge method, usually causes the organisms 
to disappear from the bile. 

The association of lambliasis with amebiasis was found in 
Tripoli and Cyrenaica, and also in concentration camps for 
prisoners, during the war. In all the cases marked persistence 
of the disorder, resistance to treatment and frequency of recur- 
rences were observed. 

At present there is no true specific for intestinal lambliasis. 
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Tuberculosis of the Bones and Joints 

Before the Unione internazionale contro la tubercolosi, Pro. 
fessor Putti discussed tuberculosis of the bones and joints anq 
its treatment. He contended that the division into medica] 
and surgical types has no theoretical foundation or practica| 
utility. The clinical problem of tuberculosis is today dominated 
by a single conception—the relation to the constitution. Hence 
the patient with osteo-articular tuberculosis is treated as 4 
patient in whom the skeletal localization is secondary to other 
localizations, usually pulmonary. The conception of antagonism 
between pulmonary and extrapulmonary tuberculosis has not 
yet been demonstrated. The two localizations do not exert any 
mutual influence on each other—at least not to an appreciable 
extent. 

It is always necessary to consider a general and a local 
therapy. As there is no specific, the general treatment is based 
on the conception of strengthening the defense forces. Immuno- 
therapy is still in 4n experimental stage. The speaker stated 
that he had secured good results with the antigen of Boquet 
and Négre. Gerson’s diet acts well on the digestive apparatus. 
The idea of a specific solar action has been abandoned. Today 
heliotherapy and climatotherapy are regarded as _ stimulative 
therapy that acts not only through the radiant energy of the 
sun but also by virtue of a complex of surrounding physical 
elements. To prevent any possible habituation to the stimulus, 
it is necessary to change from one climate to another, especially 
in treating children. Operative treatment properly so called 
is limited to certain general principles; for example, resection 
should not be resorted to in persons who have not completed 
their growth. 

For juxta-articular or para-articular foci that are easily 
accessible, early intervention is indicated; as regards the hip, 
immobilization pure and simple. Amputation and disarticulation 
are sometimes necessary. Ankylosis constitutes the ideal out- 
come of osteo-articular tuberculosis. Arthrodesis may lead 
rapidly to such results but cannot replace bed rest and immo- 
bilization with a plaster cast. 


Supervision of Houses of Prostitution 


With the new year and the need of providing for physicians 
charged with the supervision of houses of prostitution, the 
minister of the interior has called the attention of the prefects 
to the duties that devolve by law on this class of health officers. 
They must gratuitously pay the first visit to the women who 
are in houses of prostitution; they must pay biweekly visits, 
and special visits whenever there is occasion for it. They 
inspect the hygienic conditions of such houses and _ report 
promptly to the provincial physician all cases of infectious and 
parasitic disease, in addition to venereal disease. The treat- 
ment of venereal disease (and particularly syphilis) that is not 
in the contagious stage and does not require the removal of 
the woman is gratuitous. If the treatment cannot be given in 
the houses, and if a woman is unable to avail herself of a 
specialist, the provincial physician may authorize the visiting 
physician to give her private treatment, on the basis of the 
minimal tariff. Every three months the visiting physicians of 
a city will be assigned different houses, according to a definite 
rotation scheme. 

Congress of Urology 

The Congress of Urology was held recently in Rome, the 
chief topic being “Study on Renal Functioning, with Especial 
Reference to Urinary Surgery.” Dr. Migliardi spoke on renal 
function tests. He commonly uses the phenolsulphonphthalein 
test, to which he does not ascribe, however, as much value as 
do some authors. He discussed the surgical prognosis in 
relation to the renal function tests. The criterion furnished 
by the tests commonly employed is only relative, and it is not 
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possible to establish absolute limits of operability. With regard 
to the phenolsulphonphthalein test, the speaker observed that 
in some cases One can operate with reasonable assurance even 
though the eliminations are poor (20 per cent, or even 10 per 
cent or less). Renal function tests, however, together with 
other factors, constitute a notable aid in formulating a prognosis. 


Medical Units in Somaliland 

During his recent journey through Somaliland, the king of 
Italy inaugurated at Chisimaio a hospital equipped with the 
most modern services. There are today in Somaliland five 
hospitals. One is at Mogadiscio and is comparable to a large 
continental hospital; the other four are at Villagio Duca degli 
Abruzzi, Alula and Dante and Chisimaio. In addition to these 
hospitals there are ten medical stations in villages. There are 
also eighteen infirmaries in the remote parts of the colony, and 
these infirmaries have control of twenty-five medical stations. 
Owing to the nomadic character of the natives, their marked 
resistance to disease and their disinclination to enter a hospital, 
it is to the infirmaries and to the medical stations that they 
resort by tens of thousands. 

In addition, there is an agricultural colony for leprous per- 
sons. A large number of militarized mobile units furnish sani- 
tary protection at the borders and in the forests. 

Regular courses are held for the training of native nurses 
and midwives. 


JAPAN 
(From Our Regular Correspondent) 
Jan. 5, 1935. 

Physician Elected President of Tokyo University 

Following the resignation of Kiheiji Onodera, president of 
the Tokyo Imperial University, the fifth presidential election 
took place, December 15, in the great hall of the institute. 
Prof. Dr. Mataro Nagayo, dean of the medical department of 
the university, was elected the next president by the majority 
of 98 out of 164 votes. He was born in 1878 and had been 
director of the Infectious Disease Research Laboratory from 
1919 to 1933. He was also president of the Cancer Research 
Institute. Of his many achievements, the determination of the 
cause of tsutsugamushi disease is the most valuable. Chiefly 
because of his devotion for many years, the Infectious Disease 
Research Laboratory became one of the two biggest institutes 
of the kind. His present post of dean will be taken over by 
Prof. Dr. Hisomi Nagai, professor of physiology in the 
university. 

University Hospital Destroyed by Fire 

A fire broke out in the evening of January 1 in the main 
building of the hospital attached to Kumamoto Imperial Uni- 
versity of Medicine. It spread to the x-ray and gynecologic 
sections and raged fiercely for more than two hours, completely 
destroying the main building. The hospital at that time accom- 
modated about 400 patients, but fortunately no loss of life 
is reported, and all were taken to private hospitals in the city. 
The loss is estimated at 5,000,000 yen. 


New Hospital for Municipal Employees 


The municipal authorities of Tokyo have announced that 
they have planned to establish a large hospital for the municipal 
officials and their families, who are said to number about 90,000. 
Some of the public offices have had hospitals for their workers 
for several years under the system of health benefit insurance. 
The new hospital plan is based on the following statistical 
facts: In 1932 the average medical expense a month of each 
official’s family was about 5 yen, the whole domestic expenses 
of each family being 91 yen and 47 sen on an average. Con- 
sequently 22,000 families have paid more than a million yen 
every month as their medical expenses. The estimated number 
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of outpatients is 730 and the inpatients 157 a day. The esti- 
mated income is about 272,000 yen a year. There are already 
in Tokyo seven hospitals established by different public bodies, 
and when this one is complete other public bodies are expected 
to build hospitals. The police, the school teachers, the street car 
workers, the government railway and the naval officers and 
men have their own hospitals. 


Encephalitis Less Prevalent 
Only 272 cases of encephalitis were reported in 1934, which 
is a remarkable decrease compared with the last few years. 
Following are figures showing the cases reported in the last 
eight years: 





Year No. of Cases Deaths Percentage 
(0 ee ne a eae 988 697 70.55 
Be esénsse ceavacenneanauawas 70 50 71.43 
ee oes ewes Cee wee aae 2,043 1,193 58.39 
WG ti adaucegcawecnccaweeades 499 380 72.14 
0 reel ee ee 129 97 75.19 
rue ctade-dadnwnaned duh edka As 689 391 56.46 
Mack: denscetehacemecas eared 791 510 64.48 
Was ce bewisastancesaGaeesees 272 164 61.65 


Koch Memorial Lecture 

The twenty-first Koch Memorial Lecture was given, Dec. 11, 
1934, in Tokyo, by Dr. S..Tsurumi, a member of the health 
section of the League of Nations, on medicine and international 
friendship. He spoke about the Franco-Japanese medical com- 
mission that was organized last June while he was in Paris. 
The commission will undertake to provide mutual facilities for 
work, also conveniences to those who travel on medical inspec- 
tion tours, and the exchange of professors between universities. 
After Dr. Tsurumi’s address, Dr. S. Yoshiue, professor at the 
military medical school, lectured on poison gas and air defense 
in future wars. 

The Number of Physicians 

According to the sanitary bureau of the home office, the 
number of medical men in 1934 in the country was 52,792, 
while in 1933 it was 50,069. The increase is 2,723 over 1933, 
but when compared with 1932 the increase is 4,692. Thus 
there will be a flood of physicians in the near future, if it is 
not controlled. There are 7.71 practitioners to each 10,000 of 
population on an average: in cities there are 13.24, and in 
villages there are 4.78. The number of dentists is 17,984, while 
in the previous year it was 17,164, the increase being 840. 
There are 56,590 midwives, of whom there were 54,655 in the 
previous year. The number of pharmacists is 21,807, which 
shows an increase of 1,332, compared with 1933. The number 
of nurses is 96,020, while there were 89,686 in 1933. These 
figures are for the close of the year 1934. 


The Japan Medical Association to be Expanded 

The Japan Medical Association, the only medical body in 
this country, heretofore has excluded medical men in new 
territory such as Taiwan (Formosa), Chosen (Korea) and 
Karafuto (Sakhalin). A movement is being made now to 
expand the association to include all Japanese physicians in 
this country, no matter where they may live. When the plan 
is realized, the number of members will be greatly increased. 
It is expected that the expansion will take place in the near 
future. 

Abolishment of State Examination in Korea 

An important change was made concerning the state examina- 
tion for practitioners in Korea. This examination was a 
special one that authorized those who passed to practice medi- 
cine in Korea only. As it was rather easy to pass, many went 
to Korea to take the examination. The governor general of 
Korea has declared that this examination would be abolished 
in and after 1941, for the reason that there are now so many 
medical colleges, dental schools and pharmacy colleges, to say 
nothing of the Keijyo Imperial University Medical Department. 











Marriages 





Witt1AM WorTHINGTON SAMUELL to Mrs. Addie Keating 
Bradford, both of Dallas, Texas, January 22. 

Witsurn C. Younc, Canal Point, Fla., to Mrs. Evelyn 
Logsdon of West Palm Beach, Dec. 31, 1934. 

TuHeEopoRE R. Davies, Barboursville, Ky., .to Miss Elizabeth 
Ragsdale at Cleveland, Tenn., Dec. 9, 1934. 

BapiE T. CLark, Rocky Mount, N. C., to Miss Margaret 
Page Smith of Atlanta, Ga., January 19. 

Jor Ivey TuRBERVILLE, Century, Fla., to Miss Ellen Virginia 
Burns of Frisco City, Ala., January 25. 

Joun G. Rosertson, Tofino, B. C., to Miss Marguerite 
Heisler of Vancouver, Nov. 29, 1934. 

Warren S. BaLpwin to Mrs. Ada Simpson Smollen, both of 
Birmingham, Ala., February 2. 

Epwarp A. TuornE, Scottsboro, Ala., to Miss Ruth O’Hare 
of Birmingham, January 12 

VerNoN B. Woop to Miss Lucille Lintner, both of Ironton, 
Ohio, Dec. 31, 1934. 

Orr Casey, Clinton, Ind., to Mrs. Rosa Storm of Chicago, 
Dec. 26, 1934. 





Deaths 





Morie Frederick Weymann ® Los Angeles; Washington 
University School of Medicine, St. Louis, 1922; clinical pro- 
fessor of surgery (ophthalmology) at the University of Southern 
California School of Medicine; member of the American 
Academy of Ophthalmology and Oto-Laryngology, the Ameri- 
can Ophthalmological Society and the Pacific Coast Ophthal- 
mological Society; on the staff of St. Vincent’s Hospital; 
associate editor of the American Journal of Ophthalmology; 
aged 35; died, January 13, of poison, self administered. 

Kate Wylie Baldwin @ Philadelphia; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1890; member of the 
American Academy of Ophthalmology and Oto-Laryngology ; 
formerly demonstrator, clinical instructor and instructor in 
surgery and adjunct professor of surgery at her alma mater; 
for many years on the staffs of the Woman’s and Children’s 
hospitals; fellow of the American College of Surgeons; died, 
January 18, at Lawrenceville. 

Henry Adsit, Buffalo; Johns Hopkins University School of 
Medicine, Baltimore, 1906; fellow of the American College of 
Surgeons; served during the World War; at various times on 
the staffs of the State Institute for the Study of Malignant Dis- 
ease, Children’s Hospital and the Buffalo City Hospital; aged 
55; died suddenly, February 7, of acute dilatation of the heart, 
while playing hand ball. 

Charles F. W. Wilhelmj @ East St. Louis, Ill.; St. Louis 
Medical College, 1880; past president and secretary of St. Clair 
County Medical Society; fellow of the American College of 
Surgeons; formerly health officer of East St. Louis; at various 
times chief of staff of the Christian Welfare Hospital and 
St. Mary’s Hospital; aged 76; died, January 28, of cerebral 
hemorrhage. 

Otho Boyd Will, Peoria, Ill.; Rush Medical College, 
Chicago, 1869; member of the House of Delegates of the 
American Medical Association in 1902 and in 1906; member 
and past president of the Illinois State Medical Society; one 
of the founders and on the staff of the Proctor Hospital; aged 
88; died, January 28, of chronic nephritis and cerebral arterio- 
sclerosis. 

Hiram Elmore Zerner, New Castle, Pa.; Western Penn- 
sylvania Medical College, Pittsburgh, 1899; fellow of the 
American College of Surgeons; past president of the Lawrence 
County Medical Society; aged 62; on the staffs of the New 
Castle Hospital and the Jameson Memorial Hospital, where 
he died, January 14, following a prostatic operation. 

Michael Earl Brennan ® East St. Louis, Ill; St. Louis 
University School of Medicine, 1921; past president of St. 
Clair County Medical Society; for sixteen years bacteriologist 
for the city health department; aged 40; on the staff of St. 
Mary’s Hospital, where he died, January 31, of carcinoma of 
the larynx. 

William Curtis Wolverton @ Linton, N. D.; State Uni- 
versity of Iowa College of Medicine, Iowa City, 1905; fellow 
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of the American College of Surgeons; formerly member of 
the school board; owner and medical superintendent of a hos- 
pital bearing his name; aged 55; died, January 11, of heart 
disease. 

Alexander Balfour Jeffrey ® Topeka, Kan.; Northwesterp 
University Medical School, Chicago, 1906; served during the 
World War; medical director of the National Reserve |_ife 
Insurance Company; aged 55; died, January 25, in Christ's 
Hospital, of pneumonia, following an operation for appendicitis. 

Alton LeRoy Smith, Woodward, Iowa; State University oj 
Iowa College of Medicine, Iowa City, 1931; member of the 
Iowa State Medical Society; on the staff of the Hospital for 
Epileptics and School for Feebleminded ; aged 29; died, January 
21, in the University Hospital, Iowa City, of meningitis. 

William K. Turner, Seattle; Hospital College of Medicine, 
Louisville, Ky., 1895; member of the Washington State Medi- 
cal Association; aged 64; on the visiting staff of the Swedish 
Hospital, where he died, January 12, of fracture of neck of the 
right femur, pituitary tumor and bronchopneumonia. 

John M. Kennedy, Knoxville, Tenn.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1870; member 
of the Tennessee State Medical Association; Confederate 
veteran; aged 88; on the staff of the Fort Sanders Hospital, 
where he died, January 24, of intestinal obstruction. 

Robert W. Lehigh, Necedah, Wis.; American College of 
Medicine and Surgery, Chicago, 1905; member of the State 
Medical Society of Wisconsin; aged 59; died, January 12, in 
the Mauston (Wis.) Hospital, of pneumonia, as the result of 
injuries received when struck by an ambulance. 


Charles Augustus Knowles, Boston; Tufts College Medi- 
cal School, Boston, 1927; member of the Massachusetts Medical 
Society; on the visiting staffs of the Boston City Hospital, 
St. Elizabeth’s Hospital and the Cambridge (Mass.) Hospital: 
aged 30; died, January 31, of pneumonia. 

Harry Edward Knight, Detroit; Chicago College of Medi- 
cine and Surgery, 1917; member of the Michigan State Medi- 
cal Society; on the courtesy staff of the Providence Hospital 
and on the staff of Grace Hospital; aged 43; was killed, Jan- 
uary 27, in an automobile accident. 

Charles Melvin Wallace, Winterset, Iowa; Ensworth 
Medical College, St. Joseph, 1908; member of the Iowa State 
Medical Society; past president of the Madison County Medical 
Society ; on the staff of the Winterset Hospital; aged 64; died, 
January 10, of heart disease. 

Julius Tyndale Westerman © Miami, Fla.; New York 
University Medical College, 1896; Cornell University Medical 
College, New York, 1899; served during the World War; on 
the staff of the Miami City Hospital; aged 63; died, January 
27, in Tampa, of thrombosis. 

Frank Anthony Laurer ® Syracuse, N. Y.; Syracuse Uni- 
versity College of Medicine, 1921; served during the World 
War; on the staffs of the Syracuse Memorial Hospital and 
St. Joseph Hospital; aged 39; died, January 29, of broncho- 
pneumonia and meningitis. 

David Ulysses Sherman, Springfield, Mo.; Beaumont Hos- 
pital Medical College, St. Louis, 1898; member of the Missouri 
State Medical Association; aged 63; on the staff of St. John’s 
Hospital, where he died, January 22, of cerebral sclerosis, fol- 
lowing fracture of the leg. 

Joseph Martin Thompson, Tahlequah, Okla.; Missouri 
Medical College, St. Louis, 1889; member of the Oklahoma 
State Medical Association; aged 69; died, January 2, in the 
Veterans’ Administration Facility, Muskogee, of pulmonary 
tuberculosis. 

James Edwin Simpson, Salem, Mass.; Harvard Univer- 
sity Medical School, Boston, 1891; member of the Massachu- 
setts Medical Society; on the staff of the Salem Hospital; 
aged 65; died, January 19, of probable carcinoma of the 
cecum. . 

Henry Mortimer Sanger, Providence, R. I.; Hahnemann 
Medical College and Hospital of Philadelphia, 1892; member 
of the staff and past president of the Homeopathic Hospital ; 
aged 64; died suddenly, Dec. 26, 1934, of coronary occlusion. 

Richard Douglas Dill, Arvada, Colo.; St. Louis College of 
Physicians and Surgeons, 1909; member of the Colorado State 
Medical Society; aged 50; died, January 18, in St. Joseph's 
Hospital, Denver, of septicemia, following hypodermic injection. 

Oscar Emery Morehouse, Upper Keswick, N. B., Canada: 
McGill University Faculty of Medicine, Montreal, Que., 1889; 
for nine years district medical health officer; aged 77; died. 
January 1, in the Victoria Public Hospital, Fredericton. 
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Casper Stock, New York; College of Physicians and Sur- 
geons, Medical Department of Columbia College, New York, 
1894; member of the Medical Society of the State of New York; 
aged 63; died, January 15, in the Lenox Hill Hospital. 

Noble Van Zant, Momence, IIl.; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1906; on the staff of St. Mary’s Hospital, Kankakee; 
aged 52; died, January 17, of coronary occlusion. 

William Boone McClure, Towanda, Kan.; University of 
Nashville (Tenn.) Medical Department, 1899; member of the 
Kansas Medical Society; on the staff of the Allen Memorial 
Hospital, El Dorado; aged 60; died in January. 

John Daniel Smetzer Young, Graceham, Md.; College of 
Physicians and Surgeons, Baltimore, 1887; aged 72; died 
recently, in the Emergency Hospital, Washington, D. C., fol- 
lowing an operation for removal of the prostate. 

Frank Arthur Will ® Des Moines, Iowa; State Univer- 
sity of Iowa College of Medicine, Iowa City, 1909; served 
with the British Army during the World War; aged 48; died, 
January 21, of heart disease and hypertension. 

John Perrill Hetherington, Logansport, Ind.; Eclectic 
Medical Institute, Cincinnati, 1890; formerly member of the 
city council and county coroner; aged 65; died, January 26, 
in Miami, Fla., as the result of x-ray burns. 

Jacob W. B. Wellcome Jr., Sleepy Eye, Minn.; St. Louis 
College of Physicians and Surgeons, 1890; member of the 
Minnesota State Medical Association; aged 67; died, January 3, 
of cerebral hemorrhage and hypertension. 

James Lawson Walsh, Detroit; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1899; served during the World War; aged 63; died, 
January 24, of bronchopneumonia. 

Charles Samson, Holland, Mich.; Rush Medical College, 
Chicago, 1899; formerly mayor of La Mesa, Calif., and Oak- 
land, Neb.; aged 61; died, January 27, of cerebral hemorrhage 
and arteriosclerosis. 

Albert Samuel Zwick ® Chicago; Cleveland College of 
Physicians and Surgeons, Medical Department Ohio Wesleyan 
University, 1912; aged 45; died, January 27, in Miami, Fla., of 
pulmonary edema. 

John E. McLure. Bishopville, S. C.; Medical College of 
the State of South Carolina, Charleston, 1883; aged 73; died, 
Dec. 28, 1934, in a hospital at Columbia of acute dilatation of 
the heart. 

Alfred George Beale, Carmel, Calif.; L.R.C.S., Ireland 
and L.R.C.P., Ireland, 1885, and F.R.C.S., Ireland, 1901; aged 
71; died, Dec. 1, 1934, of carcinoma of the stomach and liver. 

Charles Meade Clodfelter, Lexington, N. C.; College of 
Physicians and Surgeons, Baltimore, 1905; aged 56; died, 
January 23, of endocarditis, chronic nephritis and influenza. 

Merrill James Hyde, Brandon, Iowa; University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1876; 
aged 79; died, January 17, of arteriosclerotic heart disease. 

George Stephen Weger, Redlands, Calif.; Baltimore Medi- 
cal College, 1898; member of the California Medical Associa- 
tion; aged 60; died suddenly, January 16, of heart disease. 

Agnes McKee Wallace, Buell, Mo.; Kansas Medical Col- 
lege, Medical Department of Washburn College, Topeka, 1893; 
aged 83; died, Dec. 28, 1934, of arteriosclerosis. 

Bismarck Liesman, Kellogg, Iowa; Rush Medical College, 
Chicago, 1890; member of the Iowa State Medical Society; 
aged 68; died, January 18, of angina pectoris. 

Lafayette Skaggs, Russell, Ky.; Kentucky School of Medi- 
cine, Louisville, 1894; formerly county coroner; aged 73; died, 
January 15, of myocarditis and hypertension. 

Elisha Pinkham Hussey ® Buffalo; Boston University 
School of Medicine, 1876; aged 88; died, February 12, of 
cerebral hemorrhage and arteriosclerosis. 

James Grant Russell, San Gabriel, Calif.; Bellevue Hos- 
pital Medical College, New York, 1889; aged 70; died, Dec. 24, 
1934, of carcinoma of the prostate. 

Lucian Otto Williams, Anderson, Ind.; Medical College 
of Indiana, Indianapolis, 1895; aged 80; died, January 17, of 
arteriosclerosis and hypertension. 

Henry A. Blair, San Antonio, Texas; Kentucky School of 
Medicine, Louisville, 1892; aged 76; died, Nov. 23, 1934, of 
coronary embolism. 

Austin Theodore Woods, Loyal Oak, Ohio; Cleveland 
Medical College, 1879; aged 78; died, January 15, of carcinoma 
of the bladder. 
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INITIAL INFECTION WITH TUBERCULOSIS 
AND SUBSEQUENT LESIONS 


To the Editor:—In their paper on the effect of initial tuber- 
culous infection on subsequent tuberculous lesions (THE Jour- 
NAL, Nov. 17, 1934, p. 1530) Myers and Harrington state that 
“the chances of positive and negative reactors to tuberculin of 
developing clinical disease in the next few years are five or 
ten to one in favor of the positive group,” and based on these 
statements they draw their conclusions as to the importance of 
allergy. 

But the comparison which the authors make between the 
morbidity in these two groups must be said not to permit any 
conclusions as to the risk of contracting tuberculous disease, 
as the two groups cannot be compared. A direct comparison 
would be possible only if all the individuals in the negative 
group were exposed to tuberculous infection during the period 
of observation. Tuberculin-negative individuals who are not 
exposed to infection cannot be expected to develop clinical 
tuberculosis. This is a fact that has been neglected by many 
investigators and latest by Myers and Harrington. The impor- 
tance of a correct statistical treatment of these matters was 
first stated by R. Hgyer Dahl (Tidsskr. f. d. norsk. Lege- 
forening, 1933, No. 3), who showed that, if one shall calculate 
correctly the percentage incidence of clinical tuberculosis in a 
group of formerly negative reacting individuals, one must know, 
or be able to calculate, how many of the negative individuals 
have turned positive, that is, been infected, during the period 
of observation. Further corrections must be made if the com- 
parison is to be of statistical value. If the period of observa- 
tion is ten years, all the positive reacting individuals can be 
reckoned as having been observed during ten years; but of the 
formerly negative individuals a certain number are infected 
every year, corresponding to a certain curve. 
linear, the negative individuals can be reckoned only as having 
been observed during five years. 


If this curve is 


In his well known investigations of the nurses of Ullevaal 
Hospital, Oslo, Dr. J. Heimbeck has compared the incidence 
of clinical tuberculosis in a group of negative and a group of 
positive reacting nurses. And here the groups can be directly 
compared, as Dr. Heimbeck has shown that all the negative 
reacting nurses are infected during the period of observation 
(three years). He finds for the three years 4.8 per cent clinical 
tuberculosis in the group of positive reacting nurses, against 
34.6 per cent in the negative group (including milder forms of 
tuberculous disease, as erythema nodosum). 

For medical students who during their work in the hospital 
are exposed to a risk of infection that is considerably smaller 
than that of the nurses but greater than that of the total popu- 
lation, O. Scheel has found an incidence of clinical tuberculosis 
of 1.47 per cent in the group of formerly positive reacting 
individuals and 4.31 per cent in the group of negative reacting. 
The real difference will here be still greater, as a part of the 
negative reacting students are not infected during the period 
of observation. 

Finally I will mention an example showing the difference 
between the wrong and the correct method of comparison. In 
a material consisting of 4,800 children from 4 to 16 years of 
age tested with the Pirquet reaction in 1930, I found in the 
following two years fifty-nine cases of clinical tuberculosis 
(Beitr. z. Klin. d. Tuberk. 83:402 [Sept. 23] 1933). If these 
cases are calculated directly on the negative and positive group, 
in the same manner as that of Myers and Harrington, the 
yearly incidence of clinical tuberculosis will be 3.1 per thousand 
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in the positive group, against 7 per thousand in the negative 
group. But on calculating, from the incidence of reactions to 
the Pirquet test in 1930 in the different ages, how many of 
the negative reacting can be expected to be infected during 
this time, and then calculating the morbidity in the manner 
of Hgyer Dahl, I find an incidence of clinical tuberculosis of 
80 per thousand in the negative group; that is, more than ten 
times as high as in the positive group. 

Another circumstance that speaks directly against the impor- 
tance of strong allergy for the development of tuberculous 
disease is that, with the erythema nodosum patients, almost in 
every case one finds a very strong Pirquet reaction, most fre- 
quently vesicular, and still the chance for these patients of 
developing clinical tuberculosis seems to be rather small. 
Investigations (Ustvedt, H. J., and Johannessen, A. S.: Acta 
med. Scandinav. 80:263 [no. 3] 1933) have shown a morbidity 
of 10.3 per cent the first year, and for the following years, 
up to the tenth, from 3 to 0 per cent, which is hardly higher 


than in the total population, 
Hans Jacos Ustvept, M.D., 


Ullevaal Hospital, Oslo. 


LEGAL AND MEDICAL RELATIONSHIPS 


To the Editor:—In Tue Journat, February 2, there are 
several news items of interest which should not pass without 
comment. 

On page 424, under Medicolegal, a case is reported from the 
California courts wherein the manager of a drug store was 
fined and the judgment sustained in the appellate court, because 
he permitted a nonregistered helper to sell hydrogen peroxide. 
I presume any one could sell Crazy Water Crystals with 
impunity. This report is consistent with the “high grade” 
medical practice act of California, and from an intelligent stand- 
point is on a par with the “monkey law” of Tennessee. 

Under Medical News, page 407, H. 73 Missouri proposes 
to forbid the sale or other distribution of acetylsalicylic acid, 
carbolic acid or iodine except on the prescription of a licensed 
physician, dentist or veterinarian. This smacks of the time 
when whisky was obtained on doctors’ prescriptions and will 
act only as a boomerang to the medical profession. When the 
people need such protection, it is quite dangerous to be alive. 
Such laws and such administration are what make it impossible 
to procure respectable food and drug legislation. 


H. A. McGuicGan, M.D., Chicago. 


IODINE AND IODINE ACNE 


To the Editor:—In a case report on the treatment of chronic 
vaginitis with phenylmercuric nitrate (THE JouRNAL, Janu- 
ary 19, p. 212), the patient described by Dr. Frederick W. 
Hitchings developed an indurated pustular acne of the face and 
neck after treatment was instituted for the vaginitis. Listed 
with the drugs used in the treatment of the vaginitis was 2 per 
cent tincture of iodine and 10 per cent tincture of iodine, which 
were applied to the vaginal mucosa and the cervical canal 
respectively. 

Iodine may be absorbed in sufficient quantity through the 
vaginal mucosa to produce iodide acne. I observed one patient 
in whom iodide acne resulted from the use on three different 
occasions of douches of compound solution of iodine. On each 
occasion the iodide acne disappeared in three weeks following 
the withdrawal of the solution, only to reappear within one 
week on resumption of its use. It is a very probable explana- 
tion of the acneform eruption that appeared during the treat- 
ment of Hitchings’ patient. ’ 

This possibility was not mentioned in the case report. The 
specious conclusion was drawn that the acne was connected 
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with the vaginitis present. Both were attributed to a staphylo- 
coccus. It seems more reasonable to accept the acne in this case 
as an iodide acne than to accept the hypothesis that it was due 
primarily to the staphylococcus. 


ArtTHuR G. Scuocu, M.D., Dallas, Texas. 





Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


TRAIN SICKNESS AND POSITION OF HEAD IN 
SLEEPING ON TRAINS 

To the Editor:—Most persons in riding on a train prefer to sit 
facing forward. But in sleeping in a berth the head is by choice placed 
toward the front of the train. In ambulances it is also routine for 
the head of the patient to be at the front of the conveyance. Is there 
a rational physiologic explanation for having the head in the direction 
of motion when horizontal either for sleep or when awake? This brings 
to mind the practice of Charles Dickens and other Victorian notables of 
carrying a compass and having the hotel bed placed with the head 
to the north. Having the head forward when sleeping on a moving 
conveyance, however, is so universal that I wonder if there is a reason 
other than the dead hand of custom for it. 


Donatp A. Larrp, Pu.D., Hamilton, N. Y. 


ANSWER.—Man is used to the type of visual change or sensa- 
tion produced by approaching an object, since his eyes are 
directed forward. In consequence, many people are affected by 
dizziness, nausea and vomiting, with the eyes open in a fast 
moving conveyance such as a train. Usually these disturbances 
are not produced if the eyes are closed when riding backward 
or if the vision is fixed on the objects in the train itself. But 
there is no evidence, rational or experimental, indicating that 
a person sleeps better or more comfortably in a moving con- 
veyance when the head is directed toward the direction of 
motion. And the same answer applies to the notion of sleeping 
better or more restfully with the head directed toward the 
north. The only possible influence on the body that could be 
affected by the position of the head in a moving conveyance 
would be the action of gravity on the blood flow or tension on 
the viscera, but most of the traveling speeds are insufficient to 
have any appreciable effect in this regard. It is well known 
that in many European countries the arrangements of the beds 
are transverse to the motion rather than in the line of motion, 
as it is in the “bedroom” cars on the more progressive railways 
of the country. It is true that modern technic in the studies of 
sleep have reached a degree of perfection that permits accurate 
quantitative information of the restfulness or depth of sleep 
under any or all conditions. These have not yet been applied 
to the person sleeping in a moving conveyance. 

For the present, therefore, it appears that placing the head 
in the direction of motion on a train, ambulance or even ships 
at sea is purely a habit or tradition, and the same applies to 
the view that sleep is more profound with the head pointing 
north. Of course, in persons in the habit of retiring with the 
head in a fixed direction and convinced by tradition that this 
is the best way to obtain restful sleep, that belief will set up 
worry which interferes with the prompt going to sleep or the 
depth of sleep when the position of the body in space is changed. 


BLOOD SUGAR 


To the Editor :—How long after blood is taken and oxalated may it be 
allowed to stand before analyzing for blood sugar? If blood is taken in 
the morning at Somerset, Ky., it does not leave town until late after- 
noon and could not be delivered to any laboratory in time for analysis 
before the following morning. Would examination of a specimen that 
had stood for this length of time give accurate or reliable results? 


M. C. Sprapiin, M.D., Somerset, Ky. 


ANSWER.—Blood sugar determinations should be made imme- 
diately after the blood sample has been taken, as the dextrose 
rapidly disappears by glycolysis. Efficient refrigeration retards 
this glycolysis but does not prevent it. When the analysis 
cannot be made immediately, the proteins of the blood should 
be precipitated and the filtrate, to which is added a few drops 
of toluene, placed in the refrigerator. This filtrate will give 
accurate readings for twenty-four hours after precipitation. 

The blood filtrate is produced as follows: To Z cc. of blood 
obtained in a test tube containing a small amount of powdered 
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jotassium oxalate (2 mg. per cubic centimeter of blood) to 
prevent clotting, 14 cc. of distilled water is added and the 
mixture is allowed to stand until laked. Then 2 cc. of 10 per 
cent sodium tungstate is added and, after mixing, one adds 2 cc. 
of two-thirds normal sulphuric acid slowly while shaking. The 
flask is corked and shaken vigorously. Filtering is done 
through a small filter paper. The clear filtrate is then used 
for the colorimetric sugar determination. Two cubic centimeters 
of filtrate corresponds to 0.2 cc. of blood. 

A blood specimen standing four hours at room temperature 
shows a marked reduction of the blood sugar value, and in 
twenty-four hours the blood sugar may be reduced to one half 
or less. One drop of a saturated solution of potassium fluoride 
added to 5 cc. of blood in place of oxalate will prevent coagula- 
tion and also prevent the change in sugar content. This last 
procedure would be best for blood to be sent to a laboratory. 


TREATMENT OF SYPHILIS 


To the Editor:—A man, aged 40, first seen by me in May 1933, had 
bronchopneumonia complicated by kidney disease. The urine at that 
time contained four plus albumin and many white and red blood cells. 
The patient was edematous. The nonprotein nitrogen was 80. He 
recovered from the pneumonia, and the urine gradually improved. One 
month later the patient called my attention to a lesion on the penis 
which he said was getting larger, and he gave me a positive history of 
syphilis which had been treated. The Wassermann and Kahn reactions 
were both four plus. From his preceding physician I obtained the fol- 
lowing report as to his treatment; he stated that he did not have sexual 
exposure during the past six months: Prior to July 1929 he had had 
forty-six injections of neoarsphenamine totaling 34.2 Gm., and 54 grains 
(3.5 Gm.) of mercuric salicylate; the number of doses was not stated. 
On this date the Wassermann reaction was negative. From July 1929 
to July 1930 he had seven injections of neoarsphenamine totaling 4.65 
Gm, and seven injections of bismuth tartrate, each 2 cc. Repeated 
Wassermann reactions were negative. No further treatment was given 
until June 1933. From the latter date he has received continuous 
treatment to date except for three months when he was away from 
my locality. I started treatment with mercury rubs and iodides for 
two weeks and then started neoarsphenamine, giving him eight doses, 
and then from ten to twelve doses of sodium bismuth thioglycollate or 
iodobismitol as follows: neoarsphenamine, twenty-two injections, 12.9 
Gm.; sodium bismuth thioglycollate, thirty injections, 2 cc. each; mercury 
rubs, fifty-four. TIodides have been given with the heavy metals. The 
urine has been normal during this time, and the spinal fluid is normal. 
There are no symptoms of vascular involvement. Blood Wassermann 
reactions have been negative since the first series, but Kahn reactions 
have been reported one plus, two plus, and the last one three plus. 
Should the man have further treatment? Please omit name. 

M.D., California. 


Answer.—This query deals with a patient whose syphilitic 
infection is apparently entirely latent and who has had in all 
seventy-seven injections of an arsphenamine product, together 
with an appropriate associated amount of heavy metal, but 
whose Kahn test remains persistently positive. His infection 
was complicated by an apparently severe acute hemorrhagic 
nephritis from which he appears to have made a satisfactory 
recovery, although information regarding kidney function tests 
is not supplied. 

Under these circumstances it seems undesirable for the 
patient to receive further treatment. On the basis of the study 
of the Cooperative Clinical Group the chance of subsequent 
progression or relapse is only about 1 in 20. This should be 
guarded against by yearly periodic general physical examina- 
tions, with particular reference to the nervous system and the 
cardiovascular apparatus, and with quantitatively titered blood 
Wassermann tests done at intervals of every six months. 
Treatment need not be resumed unless there are clinical evi- 
dences of progress or unless a high titer Wassermann relapse 
appears, 


TRAUMATISM AND METRORRHAGIA 


To the Editor:—I should appreciate it if you would be so kind as to 
give me the etiology of the bleeding in the following case, as I am 
unable to find anywhere any relation between traumatism and metror- 
rhagia: The patient is 30 years of age and married. Her family and 
past history are negative. On the first of June she had a fall down a 
flight of stairs and shortly afterward complained of considerable pain in 
the abdomen and started to bleed from the vagina, although her regular 
period was a week previous to that. Dilation and curettage were done, 
but the results were normal. She continues to have some bleeding. The 
uterus is of a normal size and a normal consistency. Please omit name. 


M.D., Bound Brook, N. J. 


ANsweR.—It is difficult to offer a satisfactory explanation 
in this case because it is rare for trauma to be followed by 
bleeding from the vagina except when the injury involves the 
vagina. In the realm of probabilities, rupture of a corpus 
luteum or corpus luteum cyst of one of the ovaries must be 


MINOR NOTES 853 


considered, because rupture of these portions of the ovary is 
often followed by uterine bleeding. In spite of the fact that 
the patient had a presumably normal menstrual period, it is 
possible that the patient had an ectopic pregnancy, which was 
ruptured by the fall. In such a case the endometrium would 
most likely show some decidual reaction. The severe pain 
in the abdomen could have been associated with either rupture 
of a corpus luteum cyst or ectopic gestation. Direct injury to 
the uterus is rarely ever followed by bleeding from this organ. 


NEUROLOGIC SYMPTOMS AFTER TRAUMA 


To the Editor:—A colleague of mine, aged 49, 5 feet 6 inches (168 cm.) 
in height, weighing 155 pounds (70 Kg.) received a head injury last 
December. He was unconscious for about fifteen minutes. I saw him 
about two hours later, with a hematoma about the size of a hen’s egg 
over the occiput. He was then dazed and complained of severe head- 
ache. I administered a sedative and advised prolonged rest. After two 
days, he went to his office to resume practice, though still complaining 
of headache and vertigo. Despite advice to the contrary, he tried to carry 
on in a limited way, but he had to desist after five months. Frequent 
physical examinations and laboratory tests have so far failed to disclose 
any other cause for this disability. His major trouble at this date is loss 
of visual acuity and contracted visual fields (concentric) with no objective 
changes observable in the fundus of either eye. Neurologic tests are 
negative. Blood pressure readings have varied in the past three months 
from 140/95 to 175/120. His hypertension now seems to be stabilized 
at 165/110. He has lost about 10 pounds (4.5 Kg.), although having no 
gastro-intestinal disturbances, and his appetite remains normal. His 
habits have always been good. Roentgenograms of the skull, blood chem- 
istry, blood counts, basal inetabolism, urinalyses and an electrocardiogram 
have not disclosed any information, and the patient is much depressed. 
I should like to know whether it is possible for symptoms such as the 
marked asthenia, vertigo and headaches to appear so late and to last 
so long, and what your opinion is as to the ultimate outcome. Enceph- 
alography has been offered to the patient for the relief of the post-traumatic 
headache, but he is much more concerned about his visual disturbance 
and has not yet acceded to it. Kindly omit name. wep. California. 


ANSWER.—Three groups of facts must be available to form 
the basis for an opinion in a case of this kind, and only two 
of them are given in the statement of the case. It is stated 
that the patient reacted to a head injury and that the reaction 
consisted in certain phenomena. In addition, it should be told 
with what the patient reacted; in other words, more should 
be known about his person than is stated here, namely, his 
age, weight, profession and good habits. It should be par- 
ticularly stated whether or not he is of a sensitive or neurotic 
make-up, as a person of this kind is likely to show quite an 
array of functional symptoms even after a slight injury. One 
would also like to know whether any claim for damages is 
involved, as even the most high minded and well meaning 
professional men may be subconsciously influenced if a claim 
exists. Though not looking for personal gain, they feel that it 
is their duty to their family and to the cause of justice that 
they be properly compensated. In view of the severity of the 
injury, a certain amount of genuine concussion probably was 
sustained, and this may account largely for the headache and 
vertigo. The concentric narrowing of visual fields, the depres- 
sion and asthenia are most likely due to a traumatic neurosis. 


MULTIPLE STILLBIRTHS 


To the Editor:—A woman, now 27% years of age, married at the age 
of 23, gave birth at 25% years to an eight months stillborn male fetus 
weighing 3 pounds (1,360 Gm.), having gained only 8 pounds (130-138) 
during her pregnancy. Her antepartum period was marked by severe 
headaches and persistent vomiting during the first seven months. A very 
easy spontaneous delivery was preceded by only twenty minutes of severe 
labor pains. Her physician explained that the cord had snapped before 
delivery. At 27 she gave birth to a nine months stillborn male fetus, 
weighing 4% pounds (2,040 Gm.), having gained only 12 pounds (130- 
142) during her pregnancy. This antepartum period was entirely without 
incident. The delivery was abnormal, with five days of intermittent pains 
and about six hours of severe pains finally terminating in a forceps 
delivery. The same physician explained that the placenta had separated 
twelve hours before delivery. Have you any statistics as to the possi- 
bility of, or the frequency of occurrence of, breaking of the cord in 
utero? Is there any explanation for the small size of these fetuses and 
the lack of appreciable gain of weight in the mother? The calory intake 
was quite sufficient in both pregnancies. The patient is anxious to have 
a live baby. What precautions or suggestions can you offer that would 
be of aid in satisfying this wish? M.D., New York. 


ANnswer.—There are no statistics of the frequency of spon- 
taneous rupture of the cord in utero, but there are a few cases 
on record and none of them explain the cause of the brittleness 
of the cord. Sometimes the cord will break in a rapid delivery 
if it happens to be caught round the shoulders and is short in 
the first place. 

There are many causes for stillbirths, and the facts given in 
this case are not sufficient on which to make a diagnosis or 
even a surmise. It would be necessary to know whether there 
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is any latent syphilis in either parent, whether the mother has 
chronic nephritis or diabetes or other general disturbance that 
could exert an influence on the fetus and its envelops. Fur- 
ther, a study must be made of the various deficiency diseases 
of the mother, avitaminosis or other metabolic disturbances. 
Finally, endocrine dysfunction has to be considered and here, 
of course, there is no end to possible theorizing. 

As for future pregnancy, every possible general disturbance 
should be ruled out and the patient should be given the usual 
roborant and tonic regimen under consultation with an internist. 


DEATHS FROM CARBON MONOXIDE 


To the Editor :—As I shall in the near future testify in a compensation 
court with regard to a death claim in which it is suggestive that death 
was caused by carbon monoxide poisoning following several hours work 
in the front chamber of a locomotive with an acetylene torch, I would 
be grateful to you if you can give information on the following points: 
1. Have you any facts or information about a catastrophe that occurred 
in Belgium a few years ago in which many people in a small town died 
after inhaling some form of poisonous gas? The importance of this is 
that these people died, although the gas was drifting in the open air. This 
was reported at the time in the American newspapers. 2. Could a man, 
after inhaling a considerable quantity of carbon monoxide gas, walk 
unaided about 150 feet to a water fountain and then die at that point 
of this gas poisoning? Would the walk tend to revive him, even 
though it was taken in a large engine room (a round-house), where, of 
course, the air was not very good for the purpose intended—to get more 
oxygen? 3. Would the fact that this occurred on a very hot day, with 
a high humidity, increase his susceptibility to this gas and therefore make 
poisoning more easily possible under the circumstances? 4, To be 
killed by carbon monoxide poisoning, is it absolutely necessary that one 
become unconscious and then die, or is it possible for such an interval 
(question 2) of consciousness to occur and then death follow very soon 
afterward? This is the important point. This death occurred one year 
ago, and no autopsy was done; hence the litigation. Kindly omit my 
name if printed in THE JOURNAL. M.D., Pennsylvania. 


Answer.—1l. There is no reliable evidence on record that any 
of the deaths associated with the fog in Belgium resulted from 
poisoning by any form of gas drifting in the open air. This 
subject was fully discussed by the Belgian correspondent of 
THE JouRNAL in the issues for May 28 and Aug. 6, 1932. 

2. It would seem to be most highly doubtful, to say the least, 
that a person after inhaling a fatal amount of carbon monoxide 
could walk 150 feet just before dying from the effects of the 
monoxide. Any form of physical work in an atmosphere con- 
taining carbon monoxide will tend to increase the rate of absorp- 
tion of the monoxide. 

3. It is not at all clear how heat and humidity can increase 
“susceptibility” to carbon monoxide. 

4. The rule is that unconsciousness comes on before death 
in poisoning from carbon monoxide. Cases, described in miners 
especially, of sudden death in mine explosions might be inter- 
preted as an exception to this rule. 


NEUROSYPHILIS 


To the Editor:—A woman, aged 29, was first seen by her physician in 
1928 because of a soreness about the genitalia. The blood Wassermann 
reaction was four plus. She was then given two courses of neoarsphen- 
amine and an unknown number of intramuscular injections, over a period 
of two years. At the end of this time, her blood remaining four plus, 
she was pronounced Wassermann fast and discharged. About a year and 
a half later she developed pains in her shin bones. Roentgenograms 
showed no periostitis. The blood Wassermann reaction was four plus. 
The reaction of the spinal fluid was four plus, Wassermann two plus 
Pandy, and it contained 16 cells per cubic millimeter. The gum mastic 
test was not done. For eight months following this she received irregu- 
lar neoarsphenamine and iodobismitol injections. In January 1933 she 
came under my care. She complained particularly of a marked tremor 
of both hands, which, she stated, had been progressing for the past five 
years. Complete physical examination revealed nothing of note. During 
the past year and a half I have given her ten injections of neoarsphen- 
amine 0.45 Gm., fifteen injections of tryparsamide 2 Gm., eight injec- 
tions of silver arsphenamine 0.15 Gm., six intramuscular injections of 
mercuric succinimide and ten injections of iodobismitol. She has also 
had three courses of mercury rubs. Potassium iodide had to be discon- 
tinued, as the patient tolerated it poorly. The results have not been 
encouraging. In April 1933 the Wassermann reaction was four plus. 
In November it was three plus. At this time the spinal fluid showed 
three plus, and the gum mastic reading was 01100000. Sept. 12, 1934, her 
blood Wassermann reaction was two plus. Her tremor is as bad as 
ever. The patient had chorea in childhood. Does this play any part in 
the etiology of the tremor? I have considered paralysis agitans and 
multiple sclerosis but find no corroboration. What further treatment 
would you advise? Should malaria therapy be considered? If published, 
please omit name. M.D., Ohio. 


ANSWER.—The patient is young; she has had. adequate anti- 
syphilitic treatment and the Wassermann test remains fast. 
This is an ideal case for therapy with malaria. Six months 
and again a year later, serologic tests should be made. 
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The attack of chorea during childhood probably bears y, 
relationship to the tremor now present. The tremor may he 
a manifestation of neurosyphilis or it may be unrelated. “Fo, 
symptomatic relief of the tremor, scopolamine may be tried. 
if this is effective, the result should be apparent within ty, 
or three days. 


REMOVAL OF BECK’S PASTE FROM KIDNEY 
To the Editor:—Two months ago I operated on a man for a large 
stone in the first inch of the left ureter. All of the urine from the lef 
kidney was discharged through a fistula in the wound for three weeks. 


I recommended to the patient the passage of a ureteral catheter to dic. 
lodge anything that might be preventing the urine escaping through the 
ureter. We procrastinated at the patient’s request, as he hated to 
submit to the procedure. Thinking that I might get the fistula to close, 
I injected Beck’s bismuth paste into the fistula, using about 6 drachmsg of 
the paste. I did not realize how small in caliber the fistula had hecome 
and did not think that that amount could possibly reach the pelyis of 
the kidney, as the patient is a muscular man, weighing over 200 pounds 
but it did reach the kidney and calices, with no stopping of the urine 
through the fistulas He then submitted to the catheter in the ureter 
with the result that the urine stopped coming through the fistula imme. 


diately, and all of it now passes through the bladder. How can I get 
rid of that paste in the pelvis and calices of the kidney? Have you any 
suggestions? The patient is passing shreds of pus in the urine and has 
some inflammation of the urethra and trigon. If you have any sug. 
gestions to make, anything that might dissolve that paste and avoid his 
having the kidney operated on, it would surely be appreciated. Kindly 
omit name. M.D., Wisconsin. 


ANSWER.—If the amount of bismuth paste in the pelvis of the 
kidney is small, one might try to dissolve it by injecting warm 
oil into the kidney pelvis through a ureteral catheter. A thin 
oil is to be preferred. Though one should not be unduly optimis- 
tic about the outcome of this procedure, it might be tried and 
controlled with repeated roentgen examinations. If this does 
not dissolve the oil and wash out the bismuth paste, it will be 
necessary to remove it through a pyelotomy incision. 


PSORIASIS OF SCALP 
To the Editor:—I have a patient who has a severe case of psoriasis 
of the scalp. Treatment with an ointment containing ammoniated mer- 
cury 10 per cent and salicylic acid 3 per cent, applied twice weekly, 
followed by tar soap shampoos and stimulating tonics has been entirely 
unsuccessful. Can you recommend a better treatment? Please omit 


name. M.D., Michigan. 


ANSWER.—The treatment that is being used is not strong 
enough for psoriasis of the scalp. An ointment consisting of 
ammoniated mercury 12 Gm., wool fat 4 Gm. and sufficient 
petrolatum to make 30 Gm. is often efficacious. This should 
be rubbed into the individual patches every night. It may be 
left on for a day or two or it may be washed out every morn- 
ing. The scalp should be washed twice a week, in any event. 
Any soap will do for this purpose. If this treatment fails, an 
ointment consisting of oil of cade 4 cc., salicylic acid 2 Gm. 
and ammoniated mercury 4 Gm. may be tried. A 3 per cent 
on ointment is effective but is likely to discolor the 

air. 


TREATMENT OF ULCER ON HEEL 


To the Editor:—A man, aged 57, fell and fractured his right leg 
about a year ago. Following the break, the leg was put up in traction 
and as a result of neglect a pressure ulcer developed on the right heel. 
This was nearly an inch in diameter and extended to the periosteum 
but has gradually healed in from the sides with callus until now it is 
only a small sinus tract. The periosteum is covered by a thin layer of 
granulation tissue, but this fails to increase to any appreciable extent. 
Can you suggest any form of treatment to help fill this in from the 
bottom or any surgical procedure to alleviate the existing sinus. Please 
omit name and address. M.D., Mass. 


ANSWER.—The os calcis should be irradiated. If there is no 
bony involvement, moist saline dressings should be applied with 
the patient in bed and the leg slightly elevated for one or two 
weeks or until the granulations are healthy; then skin grafting 
should be done. 


RADIUM APPLICATIONS TO TONSILS 


To the Editor:—What is the current opinion about the use of radium 
in removing tonsils? The technic used is as follows: Two platinum 
needles are implanted in each tonsil and each needle contains 10 mg. of 
radium. The four needles are allowed to remain in place for two and 
one half hours and then the treatment is repeated every three weeks 
for a total of three or four such treatments. Please discuss. Kindly 
omit name. M.D., Missouri. 


ANSWER.—The consensus seems to be that the use of radium 
needles in the tonsils is not very good practice. Some years 
ago, attempts at removing tonsils with x-rays proved fallacious, 
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and while there was atrophy of the lymphoid tissue caused by 
the radiation, and considerable diminution in the size of the 
tonsils themselves, they were not removed by this method but 
were later, in many instances, the seat of infection. 

The implantation of platinum needles containing radium salt 
would, of course, produce destruction of certain portions of the 
tonsils, but there would be no assurance that they would be 
completely removed by this method. 

In the last analysis, the only dependable method for complete 
elimination of the tonsils is their surgical enucleation. 


HISTAMINE IN ARTHRITIS 
To the Editor:—I understand that histamine causes in most species a 
marked fall of blood pressure. Is it safe to treat a case of rheumatoid 
arthritis with this drug if the patient, a woman aged 55, has a pressure 
of 110 systolic and 80 diastolic? = Goxpiz Fink, M.D., Philadelphia. 


AnswWER.—Histamine by mouth has little or no physiologic 
action. For this reason it is given by the subcutaneous or the 
intravenous route. When given intravenously it is highly toxic. 
One milligram (one sixty-sixth grain) may cause nausea and 
as a consequence of this a marked fall in blood pressure. Hypo- 
tension might be considered a contraindication. In rheumatoid 
arthritis the joints involved are usually cold on account of 
vascular constriction. The use of various forms of heat to 
the joints will produce local vasodilatation without attendant 
danger. 


VALUE OF ELECTROCARDIOGRAPHY 
To the Editor:—What, if any, serious cardiac diseases could exist 
without presenting any electrocardiographic evidence? Please omit name 
and address. M.D., New York. 


AnswerR.—The electrocardiogram is of value in recording 
the various cardiac arrhythmias and myocardial damage involv- 
ing the conduction system. Evidence is sometimes secured 
regarding disproportionate hypertrophy of the auricles or 
ventricles. 

There are many anatomic lesions in which no electrocardio- 
graphic evidence can be obtained. For example, rheumatic 
valvular lesions without ventricular hypertrophy or myocardial 
damage, syphilitic aortitis, and early cases of hypertension. 
Coronary sclerosis with angina pectoris may present a normal 
electrocardiogram before thrombosis and myocardial infarction 
have occurred. There are probably some cases of coronary 
thrombosis of the smaller branches that show no electrocardio- 
graphic deformity. 


TREATMENT OF BURNS 
To the Editor:—A man, aged 72, was burned over a year ago, and 
came under my care two months ago. I have tried all the usual treat- 
ments for burns but when I have it almost healed, it breaks down. The 
burn covers nearly all the extensor surface of the thigh. If you have 
any suggestions, I would appreciate them greatly. Kindly omit name. 
M.D., Pennsylvania 


ANSWER.—Large wounds of the type described are best 
treated by skin grafting. The field should be properly prepared 
for the reception of grafts and because the wound has frequently 
broken down it is probable that this would include excision of 
the superficial scar tissue after the granulating surface itself 
had been rendered clean and healthy. The most satisfactory 
type of grafts for the rapid covering over of these areas with 
skin are the small deep grafts or the Ollier-Thiersch grafts. 
The success of these procedures depends on experience in the 
grafting of skin and strict attention to technical details. 


PREPARATION OF SCARLET FEVER TOXIN 

To the Editor :—Have you any information as to how the Dicks extract 
the toxins from streptococci? As I understand it there is a patent 
involved somehow, but if the method of extracting endotoxins is known 
I would appreciate the information. I am working on the problem of a 
possible toxoid in the case of appendicitis and other infections as a 
Preventive and for active therapeutic treatment. I have certain informa- 
tion of definite value but I am interested in the Dick method for the 


moment, W. A. Hutton, M.D., Melrose, Mass. 


ANSWER.—Scarlet fever toxin is a soluble toxin, not an 
endotoxin. It is obtained by growing hemolytic streptococci 
specific to scarlet fever in a suitable medium. The preparation 
is rendered sterile so that it is available for use in human 
beings by killing the bacteria in the solution or removing them 
by filtration through porcelain filters of appropriate density. 
The resulting solution containing the toxin is then standardized 
by comparison with a standard toxin by means of skin tests. 
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COMING EXAMINATIONS 


AMERICAN Boagp OF DERMATOLOGY AND SyYPHILOLOGY: Written 
(Group B candidates). The examination will be held in various cities 
throughout the country, April 29. Oral (Group A and Group B candi- 
dates). New York, June 10. Sec., Dr. C. Guy Lane, 416 Marlborough 
St., Boston. 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: Written (Group 
B candidates). The examination will be held in various cities of the 
United States and Canada, March 23. Final oral and clinical examina- 
tion (Group A and Group B candidates). Atlantic City, N. J., June 
10- Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

AMERICAN BoaRD OF OPHTHALMOLOGY: Philadelphia, June 8, and New 
York, June 10. Application must be filed at least sixty days prior to 
date of examination. Sec., Dr. William H. Wilder, 122 S. Michigan 
Blvd., Chicago. 

AMERICAN BOARD OF OTOLARYNGOLOGY: New York, June 8. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

AMERICAN Boarp OF Pepiatrics: Atlantic City, N. J., June 10, and 
St. Louis, Nov. 19. Sec., Dr. C. A. Aldrich, 723 Elm St., Winnetka, III. 

Arizona: Basic Science. Tucson, March 19. Sec., Dr. Robert L. 
Nugent, Science Hall, University of Arizona, Tucson. Medical. Phoenix, 
April 2-3. Sec., Dr. J. H. Patterson, 826 Security Bldg., Phoenix. 

CALIFORNIA: Reciprocity. Los Angeles, March 13. Sec., Dr. Charles 
B. Pinkham, 420 State Office Building, Sacramento. 

Cotorapo: Denver, April 3. Sec., Dr. Wm. Whitridge Williams, 
422 State Office Bldg., Denver. 

CONNECTICUT: Regular. Hartford, March 12-13. Endorsement. 
Hartford, March 26. Sec., Dr. Thomas P. Murdock, 147 W. Main St., 
Meriden. Homeopathic. March 12. Sec., Dr. J. H. Evans, 1488 Chapel 
St., New Haven. 

IpaHo: Boise, April 2. Commissioner of Law Enforcement, Hon. 
Emmitt Pfost, 203 State House, Boise. 

Itut1no1s: Chicago, April 9-11. Superintendent of Registration, 
Department of Registration and Education, Mr. Eugene R. Schwartz, 
Springfield. 

Maine: Portland, March 12-13. Sec., Board of Registration of Medi- 
cine, Dr. Adam P. Leighton Jr., 192 State St., Portland. 

MASSACHUSETTS: Boston, March 12-14. Sec., Board of Registration 
in Medicine, Dr. Stephen Rushmore, 144 State House, Boston. 

MINNESOTA: Basic Science. Minneapolis, April 2-3. Sec., Dr. J. 
Charnley McKinley, 126 Millard Hail, University of Minnesota, Minne- 
apolis. Medical. Minneapolis, April 16-18. Sec., Dr. E. J. Engberg, 
350 St. Peter St., St. Paul. 

Montana: Helena, April 2. Sec., Dr. S. A. Cooney, 7 W. 6th Ave., 
Helena. 

NATIONAL BoarpD OF MEpDicAL EXAMINERS: The examination will be 
held in all centers where there are Class A medical schools and five o1 
more candidates desiring to take the examination, June 24-26. Ex. Sec., 
Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia. 

New Hampsuire: Concord, March 14-15. Sec., Board of Registration 
in Medicine, Dr. Charles Duncan, State House, Concord. 

New Mexico: Santa Fe, April 8-9. Sec., Dr. P. G. Cornish Jr., 
221 W. Central Ave., Albuquerque. 

Oxtanoma: Oklahoma City, March 12-13. Sec., Dr. J. M. Byrum, 
Mammoth Bldg., Shawnee. 

Ruope Istanp: Providence, April 4-5. Dir., Public Health Com- 
mission, Dr. Lester A. Round, 319 State Office Bldg., Providence. 

West VirGinia: Charleston, March 18. State Health Commissioner, 
Dr. Arthur E. McClue, Charleston. 

WISCONSIN: Basic Science. Madison, March 16, Sec., Prof. 
Robert N. Bauer, 3414 W. Wisconsin Ave., Milwaukee. 


New York June Examination 


Mr. Herbert J. Hamilton, chief, Professional Examinations 
Bureau, reports the written examination held by the New York 
State Board of Medical Examiners in Albany, Buffalo, New 
York and Syracuse, June 25-28, 1934. The examination cov- 
ered 9 subjects. Six hundred and thirty-one candidates were 
examined, 493 of whom passed and 138 failed. The following 
schools were represented : 


Year Number 

School Tes Grad. Passed 
Stanford University School of Medicine............ (1931) 1 
University of Colorado School of Medicine........ (1933, 2) 2 
Yale University School of Medicine................ (1930, 2) 2 
George Washington Univ. School of Med. (1933, 2), (1934, 3) 5 
Georgetown Univ. School of Med. (1931), (1933, 3), (1934, 2) 6 
Emory University School of Medicine............... (1933) 1 
Loyola University School of Medicine...... (1933, 2), (1934) 3 
Northwestern University Medical School........... (1934, 2) 2 
Deme Whee CONGR c oso occ ccecceusereces (1933), (1934, 3) 4 
University of Illinois College of Medicine..... (1932), (1934) 2 
University of Louisville School of Medicine. . (1932), (1934, 2) 3 


Tulane University of Louisiana School of Medicine (1931), 


CES OED. «a 6.0 0.0.4. CU Gab ache 2 bakin aig ele eie canine « dre a 3 
Johns Hopkins Univ. School of Med. (1929), (1930), (1932) 3 
University of Maryland School of Medicine and College of 

Physicians and Surgeons............see% (1933), (1934, 9) 10 
Boston University School of Medicine..... Wiel sack eates (1934) 1 
Harvard University Medical School........ (1932), (1934, 3) + 
Zekts Colles Moticel  Bemeeh soc oscccsecncesvenddceess (1934) 1 
Univ. of Michigan Medical School. .(1932), (1933), (1934, 3) 5 
University of Minnesota Medical School............ (1933, 2) 2 
St. Louis University School of Medicine. ...(1933), (1934, 9) 10 
Washington University School of Medicine. ...(1932), (1934) 2 
Creighton University School of Medicine............. (1934) 1 
Patsy Mead Comes: oo onc oc kv icin emenesscsecesc (1934, 14) 14 
Columbia University College of Physicians and Surgeons 

C1931), . C293Z), CIRSS,. 5), CIGS4, SSP ones coerce dies scan 60 
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(1933, 2), (1934, 14) 
Long Island College of Medicine ( 
New York Homeopathic Medical College and 


New York onal University and Bellevue Hospital 
- (1933), (1934, 39) 


Syracuse Bc College of Medicine. 
University of Buffalo School of Medicine. 
Univ. of Rochester School of Medicine. 
Hahnemann Medical College and Hosp. of Philadelphia (1933) 
fferson Medical College of Philadelphia. . 
‘emple University School of Medicine 
Pennsylvania School of Medicine. . 
Woman’s Medical College of Pennsylvania 
Medical College of the State of South Carolina 
Vanderbilt University School of Medicine 
University of Manitoba Faculty of Medicine 
Faculty of oye 


Dalhousie Universit 
ueen ’s Univ. Facu 
of Western Ontario ‘Medical School . 
Jniversity end of 


eee ee ee ee er 


Medizinische Fakulaa, der Universitat Wien (1929),* (1934)* 


RD ROKR Ree pe We 


London and Member of the Royal College of aie oo 


mw 


University of London Faculty of Medicine 
viuncheg nr eerngcncssees Medizinische ee, ws 
Tudomanyegyetem 
mene oe Py rere eee (1932)* 
Regia Universita degli Studi di Roma Facolta di Medi- 
cina e Chirurgia 
ia Universita di 


Licentiate of the Royal College of te sicians and of the 
Royal College of Surgeons, 
Licentiate of the Royal College of —..: and of the 
Royal College of Surgeons, Edinburgh, and of the 
Royal Faculty of Physicians and Surgeons, Glasgow 
University of ‘Glasgow. Medical Faculty 
Andrews, Scotland 


mh we 


University of St. 
Universitat Bern ‘ ‘akul 
Beogradskog Universiteta Medeslack: 


~e 


University of Arkansas School of Medicine 
George Washington University School of Medicine 
of Georgia Medical Department. . 
niversity School of Medicine 
—— Medical College 
University of Illinois College of Medicine 
University of Louisville School of Medicine. . 
Tulane University of Louisiana School of Medicine... 
Boston University School of Medicine 
Tufts College Medical School 
Louis University School of Medicine 
W ashington University School of Medicine 
Albany Medical College 
Columbia University ref of Physicians and Surgeons 


Cornell. University Medical  Coilexe 
Long Island College of Medicine 
New York Homeopathic Medical 
New York University, University and Bellevue — 

Medical College (19 
Syracuse University College of Medicine 
University of Buffalo School of Medicine 
University of Rochester School of Medicine. 
Hahnemann Med. College and Hospital of Pilieteiphia 11932) 
fferson Medical College of Philadelphia. . 
emple University School of Medicine 
University of Pennsylvania School of Medicine 
Woman’s Medical College of Pennsylvania 
Dalhousie University Faculty of Medicine 
Queen’s University Faculty of Medicine 
University of Toronto Faculty of Medicine. 
McGill University Faculty of Medicine 
Medizinische Fakultat der Universitat Wien (1926), 

(1933),* (1934)* 
Univerzita Komenského Fakulta Lekarska, 
Université de Paris Faculté de Médecine 
Albert-Ludwigs-Universitat Medizinische Fakultat, 
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6s «nla mee em w's 5 6 on (19 30),* (1931, as *(1933)* 
Hamburgische Universitat 
Julius- Maximilians-Universitat 
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Schlesigehe Friedrich: WwW itheims- Universitat 
U niversitat Greifswald Medizinische Fakultat 
Universitat Heidelberg Medizinische Fakultat........ ie 
Universitat K6ln Medizinische Fakultat.............. 
Universitat Leipzig Medizinische Fakultat 
National University of Athens School of Medicine 
Regia Universita degli i di 
Medicina e Chirurgia 
Regia Universita degli Studi di Firenze Facolta di Medi- 
cina e Chirurgia 
Regia Universita degli Studi di Genova Facolta di Medi- 
cina_e Chirurgia 
Regia Universita degli Studi di Padova Facolta di Medi- 
cina e Chirurgia 
Regia Universita degli 
Medicina e Chirurgia . 
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Regia Universita degli Studi di Roma Facolta di Medi- 


ma Bee ge, CS Oe ee AE ae (1932) 
Regia Universita di Napoli Facolta di Peri e Chi- 

PES tie cis hi vc ak ee eens ahi (19 (1927), (1932)* 
Uniwersytet Jana Kazimierza Wydziat a A Lwow, 

a GTS NEN 0 A cna (1926) * 
Saratov Medical Institute, Russia............seeseee0. (1922) 
University of Edinburgh Faculty of Medicine.......... (1932) 
University Of St. Andrews, ScOuasd. .o5.cocccsesae (1934)* 
Université de Genéve Faculté de Médecine........ (1933, 2)* 
CRLOOREIN OS ssid 5-05.84 vile ei alae ly owed OREM MERE Sic 


Three hundred and two candidates were licensed by endorse. 
ment from June 1 to December 31. The following schools 


were represented : 


School LICENSED BY ENDORSEMENT Grad. 
College of Medical Evangelists ............ (1930), nee 3. 
Cooper Medical College, Colifornia. a vce piers Sra ay Be Aan 
University of Colorado School of Medicine.......... a 929} 

Yale University School of Medicine........ (1930), (1932)N. B. 
Georgetown Universit Bag 2 of Medicine...(1930), (1932) New poo 

(1932) N. B. M. (1933, 6), (1934, 6) Maryland 
Howard University Callcge of Medicine............ (1931, 2) Tennessee, 

(1932) Maryland 
Emory University School of Medicine....... (1931), <3889)N. 

Loyola University School of Medicine............. (1928) 

(1932), (1934) New Jersey, (1934) N. B. M. Ex. 
Northwestern University Medical School..... (1932), (1933)N. 
Rush Medical ey a patdtublcce as oceeen tees (1915), (1925) 

(1933, 2) N. B. Ex. 

Indiana Medical College, School of Medicine of Purdue 

SUNN sks asin ais ap ov > be Gas walne  o ce-m ale aes (1906) 

Indiana University School of Medicine.............. (1925) California, 


(1922), (1928), (1932), (1933, 3) Indiana 

State University of Iowa College of Medicine (1911), (1918), 
(1928), (1929), (1930), (1932, 2), 1933, 2) Iowa 

U niversity of Louisville School of Medicine.......... (1928) 

Tulane University of Louisiana Medical Department. . (1906) 

Tulane Univ. of Louisiana School of Med. (1915), (1926) 
(1933) Indiana 

Baltimore Medical College. . se o.i cin ccceciccenvsacet (1903) 

Johns Hopkins University School of Medicine......... (1905) 
(1927) Connecticut, (1928), (1931), 1933, 2) N. B. M. Ex., 
(1917), (1918), (1927, 2), (1928,2), (1929), (1930), 
(1931), (1933), (1934) Maryland 

University of Maryland School of Medicine and 


College of Physicians and ee ie Cinte ccened sake nn (1929) New Jersey, 
(1933, 2) N. B. M. Ex., (1931, 2), (1932), (1933), (1934, 2) 

Boston U ie — of Mevlicine Ree ae Ni: (1903) 
(1931) N. M. 

Harvard Dideunies Medical Pe ee, (1906) 


(1890), (1929) Massachusetts, (1930) “ga Jersey, (1922), 


(1926), (1928, 3), 149). (1930), (1931, 3), (1932, 4) N. B.} 


Tufts College OEE ST GE TES AEE (1905) 
Massachusetts, (1931), 1953) N. B. M. Ex. 
University of Michigan Medical School... .é..s6cces (1931) 
(3931, 2), (1932) N. B. MM. Ex. 
University of Minnesota Medical School............. (1934)N. B. M Ex 
St. Louis, om ne School of Medicine............ (1930) 
(1931, B. M. Ex., (1933) New Jersey, (1934, 2) Tennessee 
WwW bee cael Ualwtie School of Medicine.......... (1918) 
Creighton University School of Medicine............ (1933) 
vn ee a aera errs (1932) 


(1933,7) N. B. M. Ex. 
Columbia Univ. College “ a and Surgeons (1930), 
(1932, 4), (1933) N. B. Ex 


Cornell University Medical A aces Perr re tae eee (1933, 2)N. 
New York Homeopathic erty College and Flower 

Oe Pe (1932) California, (1932, 2), (1933)N. 
New York University, eh nt and Bellevue Hospi- 

tal. Medien "Cee aos 60s vee chars ce (1932), (1933, 2)N. 
Syracuse University College of Medicine............ (1932)N. 
University of Buffalo School of Medicine. (1932, 2), (1933, 2)N. 
University of Rochester School of Medicine......... (1930) 

(1931) N. B. M. Ex. 
Duke University School of eee ee (1932)N. B. M. Ex 
RO PE ON So es ao inl din 00.4 igen ein Pen'os (1890) i 
Ohio State University College of Medicine.......... (1929) 
Starling Medical College, Ohio ..............ee0e00. (1898) 


University of Cincinnati College of Medicine. .(1932), (1933) 


Western Reserve University School of Medicine....(1928)N. B. M. Ex., 


Ohio, 
University of Oklahoma School of Medicine......... (1928) 
Hahnemann Med. College and Hosp. of Philadelphia (1909) 
(1917) Virginia, (1931), (1932) New ae: (1933), (1934) 


gy a, College % oe I rey (1914) 

(193 Car., (1932) N. M. 
Mag of - ele oa Fg Schoct of “Medicine eye (1932)N. B. M. Ex. 
Woman’s Medical College of Pennsylvania.......... (1918) 


Medical College of the State of South Carolina.,....(1928) S. Carolina, 


(1930) New Jerse 
Meharry Medical College 32) 
University of Tennessee College of Medicine (1929), (1930). 

(1931), (1932), (1933) Tennessee 
Vanderbilt University School of Medicine. . - (1929), (1930) 
Baylor University College of Medicine. -(1931,2 ), (1932, 2) 


University of Vermont College of Medicine sbute Benue (1913) Connecticut 
(1921) Vermont, (1931), (1932) N. B. M. Ex. 

Medical College of WER 6 odes vnicepsvasneuesee (1932) New Jersey, 
(1932), (1933) Virginia 7 

University of Virginia Department of Medicine..... ge ial B. M. Ex 

Marquette University School of Medicine.......... (1932, 2) i 

University of Wisconsin Medical School..... (1928), (193i) 

Wisconsin College of Physicians and Surgeons....... 1904) 

University of Manitoba Faculty of Medicine.......... COSDN. B. M. Ex. 


etd Iniv. Faculty of Medicine. .(1921), (1922), (1928) 

niversity of Toronto Faculty of Medicine. .(1923), (1929) 
(1929) Michigan, (1932) B. M. Ex. 

McGill University Faculty of Medicine............. (1924) 
(1930), (1933) California 


Medizinische Fakultat der Universitat Wien........ (1901) * California, 


(1924),* (1926,2)* Austria 
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‘niversité de Strasbourg Faculté de Médecine........ (1918)* Germany 
Al bert-! ye Universitat Medizinische Fakultat, : 
Freiburg -csccsereseseeesecvecs (1914),* (1923),* (1928)* Germany 
Friedrich ‘Alexanders- Universitat Medizinische Fakul- 
¢. Erlan@hl tient decyincasewa dares wcesanen es (1914)* Germany 
Friedri h-Wilhelms-Universitat Medizinische Fakultat 


Berlin (1911) Illinois, (1926) Alberta, 0982): ¥: (1914),* 
1915), * (1919),* (1920), * (3922, 3)." (923.2). 
(192 4), # (1925, 2)," (1926, 2),* (1927, 2),* (1928) Germany 
Georg August-Universitat Medizinische Fakultit, Got- ie 
{ingen .-cceeses ie ened eens eeseeecesess (1924), (1925) Germany 
Hamburgische Universitat Medizinische Fakultat (1923), 
(1925),* (1926)* Germany 
Hessis che Ludwigs-Universitat Medizinische Fakultat, a 
Giessen .ucuwecaburer omen neres é (1903),* (1921),* (1930) Germany 
Tohant "Wolfgan Goethe-Universitat Medizinische 
Fakultat, Fraabieet =e eo (1924) ,* 
lulius-Mz aximilians-Universitat Medizinische Fakultit, 
“ Wurzburg (1890),* (1901),* (1922),* (1923, 2 
(1926),* (1927)* Germany 
Ludwig- Maximilians-Universitat Medizinische Fakultit, : 
Manch@itis.ce vaccewsee (1915),* (1919, 2),* (1922),* (1925)* Germany 
Philipps-Universitat Medizinische Fakuitat, Marburg..(1928)* Germany 
Rheinische F riedrich-Wilhelms-Universitat Medizinische ‘ 
PokultSt: WMS used bas thd Seeds ceeate tie (1919),* (1922) 
¢chlesische-Friedrich-Wilhelms-U niversitat Medizinische . 
Fakultat, DemeeNMl ss: cieees osap's (1921),* (1925),* (1926, 2)* Germany 
Thiringische Landesuniversitat Medizinische Fakultat, ; 
Je ND .ccever Shes osedd Coase esbespdeceeheeeessen ex (1922)* Ge rmany 
Universitat Heidelberg Medizinische Fakultat (1920),* 
(1922),* (1923, 2),* (1927),* (1928)* Germany 
Universitat Kéln Medizinische Fakultat....(1920),* bon 2)* Germany 
Ni pote University of Athens School of Medicine....(1911) Alabama, 
(1913)* Illinois 
Magyar Kiralyi Ferencz Jézsef Tudomanyegyetem 
Orvostudomanyi Kara, Hungary........ te tee ceees 1911)* 
Magyar Kiralyi Pazmany Petrus Tudomanyegyetem 
Orvosi Fakultasa, Budapest........-...:. (1913),* (1923) 
Regia Universita degli Studi di Roma Facolta di 


(1928)* Germany 


Germany 


Illinois 


Hungary 


Medicina e Chirurgia............--+++-; See 5 eins (1932) New Jersey 
Regia Universita di Napoli Facolta di Medicina e fhe 
hirurgia Laan: als Gas xt kin wha ein aren a are a ee eee (1915) Illinois, 


1917), (1920) Italy, (1923) Texas, (1932) New Jersey 
seal an University of Beirut School of Medicine. .(1933)*N.B.M.Ex. 
Osteopaths: “Gaviea sci sstewds iVeve swdnecrsacteneewe New Jersey, 6 


* Verification of graduation in process. 


Book Notices 


American Medicine. By Dr. Henry E. Sigerist, the William H. Welch 
Professor of the History of Medicine, The Johns Hopkins University. 
Translated by Hildegard Nagel. Cloth. Price, $4. Pp. 316, with 30 
illustrations, New York: W. W. Norton & Company, Inc., 1934. 

This volume, published originally in German, is now made 
available in an English translation. It begins with an intro- 
duction which explains that the volume results from a lecture 
tour by the author through the United States. Dr. Sigerist 
is familiar with the history of medicine in this country and 
since 1932 has been professor of the history of medicine in 
Johns Hopkins University. He writes well and is concerned 
always with the giving of a complete picture rather than with 
the development of a reference work. He traces the growth of 
medicine in the United States from the opening up of the 
soil and colonial period through the development of the great 
industries. Then he discusses in brief biographies the pioneers 
who contributed notably to American medicine, concluding this 
section with the story of the rise of Sir William Osler. In 
his picture of medical education he emphasizes the significance 
of the development of Johns Hopkins University School of 
Medicine, giving most of the credit for the modern reform to 
Abraham Flexner and failing to appreciate, as do many others, 
the highly significant work of the Council on Medical Education 
and Hospitals. While the publicity associated with the investi- 
gations by Flexner may have been largely responsible for 
directing public attention to the situation, it was chiefly- the 
work of the Council and the publicity given to the matter in 
Tue JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION that 
brought about the reform. 

Dr. Sigerist provides a most adequate outline of the whole 
procedure of examination and licensure. He discusses the rela- 
tionship of physician to patient, describing the development of 
group practice and of the Mayo Clinic and urging health insur- 
ance as a rational solution of the problem of medical care for the 
multitude. He feels also that it would be wise to extend such 
systems to all the people rather than only to those in the lower 
income levels. He recognizes the responsibility that rests on 
the American Medical Association for the development of plans 
im the future and in this connection gives a brief outline of the 
development of the Association and of its headquarters office. 
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There are also brief discussions of the development of osteopathy 
and chiropractic as well as other one-track systems of healing, 
including Christian science. The volume concludes with dis- 
cussions of the hospitals and of preventive medicine, culminat- 
ing with a consideration of American contributions to medical 
science and with a final tribute to Dr. William H. Welch. 
Dr. Sigerist indicates that he proposes next to make a similar 
survey of medicine in Russia because the developments in 
Russia and in the United States he considers most significant 
for the practice of medicine in the future. 

It is exceedingly interesting to have this point of view of 
the picture of American medicine. It is a point of view defi- 
nitely biased by too limited contacts with strong minded people 
principally in the region of Baltimore and New York. The 
author apparently has been willing in many instances to accept, 
as authoritative, statements founded more on prejudice than on 
fact. One might expect this of an occasional philosopher but 
it is not in accord with the methods of science or of sound 
history. One fears that the investigations of Dr. Sigerist have 
been too superficial to warrant many of the conclusions which 
he rather lightly draws from his studies. 


La tromboangeitis obliterante. Por el Doctor Julio Diez, jefe de 
servicio de cirugia del Hospital Alvear. Paper. Pp. 538, with 133 illus- 
trations. Buenos Aires: El Ateneo, 1934. 

This monograph on thrombo-angiitis obliterans presents a 
fairly complete review of this interesting disease. It is divided 
into four sections: (1) general conceptions of vascular 
pathology ; (2) anatomic and clinical study of thrombo-angiitis 
obliterans; (3) sympathetic ganglionectomy—its history, the 
basic principles underlying it, and its application to the treat- 
ment of thrombo-angiitis obliterans; (4) other surgical methods 
of treating thrombo-angiitis obliterans. There is an appendix 
coftaining brief clinical histories of 138 patients on whom 
ganglionectomy had been performed. Since some were operated 
on two or three times, there were 150 observations. The illus- 
trations add greatly to the clarity of the work. 

While much of the material is a review of the extensive 
literature, some original observations on pathology and the 
physiologic effects of vasomotor paralysis are presented. In 
300 personal observations Diez has never seen an instance of 
thrombo-angiitis obliterans in a nonsmoker or in a woman. He 
is of the opinion that the initial lesion is a stenosing arteriolitis 
and that this is the same lesion which exists in Raynaud's dis- 
ease. Diez believes that Raynaud’s disease in the female is 
equivalent to thrombo-angiitis obliterans in the male and that 
the essential difference lies in the fact that Raynaud’s disease 
does not progress and that thrombo-angiitis obliterans does. 

A large section of the monograph is devoted to a discussion 
of the value of ganglionectomy in the treatment of thrombo- 
angiitis obliterans. Since Diez was the first to perform 
ganglionectomy in the treatment of this disease and has con- 
sistently advocated this procedure for the last ten years, the 
record of his experience and his conclusions as to its value are 
of interest. He is enthusiastic about the good results and feels 
that it is the method of choice. The freedom from recurrence 
after ganglionectomy in ninety-two patients (only forty-two 
of whom have been observed more than two years) is stressed as 
evidence of the value of this operation. The statement is made 
that when all patients have a ganglionectomy performed early 
in the disease, mutilating amputations will no longer be neces- 
sary. Yet the author admits that even in ganglionectomized 
patients the continued use of tobacco results in relapses and 
amputations. It is difficult to reconcile these two statements. 
As a matter of fact, one American surgeon has observed 266 
patients who have had no ganglionectomy and who have con- 
tinued in excellent condition free from relapse from two to ten 
years, merely by avoiding the use of tobacco. Diez states that 
he is not in accord with surgeons who delay ganglionectomy 
when vasomotor tests show no elevation of temperature. He 
recommends the operation in all cases of thrombo-angiitis 
obliterans, both early and late, except in the hyperacute forms. 
He is convinced that prophylactic ganglionectomy is justifiable. 
He states that the operation results in immediate and complete 
relief of pain in all cases, marked improvement in the healing 
of ulcers, and gradual improvement in the intermittent claudi- 
cation. Until January 1933 he performed the operation by the 
abdominal route with general or spinal anesthesia. He is con- 
vinced that several of the deaths in the early cases were due 
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to this technic, and he now employs local anesthesia and 
operates by the lumbar route. Seven immediate operative 
deaths and five later deaths occurred in the 119 cases of his 
first series. In the last twenty-one cases in which local anes- 
thesia was used there were no deaths. Diez reports that. the 
operation was unsuccessful in 21.86 per cent of cases, which is 
almost exactly the percentage of failures reported in 1934 by 
Brown of the Mayo Clinic. 

Diez’s enthusiasm for ganglionectomy as the choice of treat- 
ment in all patients with thrombo-angiitis obliterans is not 
reflected in this country, where the tendency has been to limit 
its use to particularly favorable cases. His valuable report 
will stimulate further interest in the operation and will aid in 
establishing the correct indications for its use. 


The Vitamin B Requirement of Man. By George R. Cowgill, Ph.D., 
Associate Professor of Physiological Chemistry in Yale University. Pub- 
lished for the Institute of Human Relations. Cloth. Price, $4. Pp. 261, 
with 16 illustrations. New Haven: Yale University Press, 1934. 

This monograph presents results of research designed to 
determine indirectly the human requirement for vitamin B. 
The author reasoned that, if some common relationship should 
be found to hold for quantitative data derived from several 
animal species, there would be some justification for believing 
that the same relationship holds for human beings. Therefore 
measurements were made of the amounts of a given vitamin B 
concentrate required by different sized mice, rats, pigeons and 
dogs. From the several groups of data thus obtained, a mathe- 
matical relationship common to all was discovered. The derived 
formula suggests that body weight, total metabolism or calories, 
and the maximum normal weight of the species are the three 
important variables determining vitamin B requirement. Experi- 
ments with pigeons and dogs confirmed the formula. 

From the animal data a formula applicable to man was 
derived. This was tested by study of the vitamin B content 
of numerous human dietaries (a) that were known to have been 
used by persons who developed beriberi, and (b) that were not 
associated with the appearance of this disease. The amounts of 
vitamin estimated in the various diets were compared with 
requirements of the individuals subsisting on them in order to 
determine their adequacy as predicted by the formula. The 
results of such study were also compared with the incidence 
of beriberi in the groups studied. An excellent agreement was 
obtained between predictions based on the formula and facts 
of the presence or absence of beriberi. Clinical implications of 
this research explain the presence of beriberi in various locali- 
ties about the world and indicate possible shortage of vitamin B 
in North America and other countries where manifest beriberi 
is rare. 

The material of this monograph will serve as a basis for 
future research of beriberi and of vitamin B needs of human 
beings for optimal nutrition. This excellent reference work will 
be especially useful to vitamin investigators and those concerned 
with public health. A few of the chapters are named to indicate 
the character of the subjects covered: general discussion of 
beriberi, animal experiments—general methods, tests with the 
pigeon, the dog, the white rat and the mouse, the amount of 
vitamin B present in different foods, the vitamin B content of 
diets not associated with beriberi, and vitamin B in relation to 
other clinical conditions. A comprehensive bibliography is 
included. 


Proceedings of the National Conference of Social Work [Formerly 
National Conference of Charities and Correction] at the Sixty-First 
Annual Session Held in Kansas City, Missouri, May 20-26, 1934. Per- 
manent Headquarters, 82 North High Street, Columbus, Ohio. Published 
for the National Conference of Social Work. Cloth. Price, $3. Pp. 
621, with illustrations. Chicago: University of Chicago Press, 1934. 

Compared with volumes reporting the proceedings of pre- 
vious years, the most striking contrast is the change from 
discussions of technic to programs of social reform. Social 
insurance is a frequent subject and health insurance is urged 
by numerous speakers. John A. Kingsbury, I. M. Rubinow 
and Kendall Emerson, M.D., present extended arguments in 
favor, while many others urge such insurance incidentally to 
general relief programs. The papers presented cover practi- 
cally all phases of activity of social workers and constitute the 
latest and most authoritative presentation of their attitude on 
current problems. 
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Les lavages de plévre: Leur emploi dans le traitement des épanche. 
ments pleuraux tuberculeux. Par le Dr. Pierre Weiller, médecin-assistant 
au centre de triage antituberculeux de V’HO6pital Beaujon. Préface de 
Michel Léon-Kindberg, médecin des hépitaux de Paris. Paper. Price 26 
francs. Pp. 131, with 23 illustrations. Paris: Masson & Cie, 1934. 

Many a successful artificial pneumothorax has come to grief 
with the development of an empyema. This phrase is jot 
simply a form with which to impress and remind the student 
of one of the common complications of artificial pneumothorax 
but, sad to say, a truism. Many methods of combating this 
complication have been developed and described, none of them 
always successful. Lavage of the pleura is one of these 
methods and when well carried out is effective in a fair per- 
centage of cases. The technic is simple. Pierre Weiller, who 
with F. L. de Muralt has had a long experience with collapse 
treatment for pulmonary tuberculosis, describes in detail his 
methods of pleural lavage. In this monograph the indications 
for treatment and technic and the possible incidents during the 
treatment are well outlined. The average American physician 
will be able to find most of the important points regarding 
lavage theory in general in more readily available English 
works. For the phthisisist, however, and especially for one 
who likes to trace things to their source, this short, well written, 
concise monograph will be of great interest. 


American Encyclopedia of Sex. By Adolph F. Niemoeller, B.S., A.B, 
M.A., Special Adviser on Sexual Anthropology to the American Anthropo- 
logical Society. Including a Dictionary of Sexology and Erotology, a 
Vocabulary of Sex Slang and Americanisms, a Miscellany of Erotic 
Curiosities, a Lexicon of Medico-Sexo-Legal Expressions, a Reference 
Library of Scientific Sex Works, a Collection of Erotic Essays and Arti- 
cles, a Glossary of Foreign Sex Terms, a Manual of Noted Names in 
Erotology, an Eroticon of Amatory Practices in America, a Compilation 
of Sexual Allusions in History and Literature. Cloth. Price, $5. Pp. 277, 
New York: The Panurge Press, 1935. 

This is another of the sex books planned primarily to sell to 
those whose interest in sexual matters is above the average. 
The volume contains a considerable number of words in the 
sex field but fails to include most of the slang terms com- 
monly used for the sex organs, the sex activities and the sex 
perversions. It is, however, sufficiently up to date to include 
a good definition of a fan dance. It fails also in the definition 
of such words as are particularly common among the Negroes 
in the United States in their discussions of sexual topics. 


Five Hundred Delinquent Women. By Sheldon and Eleanor T. Glueck 
With an introduction by Roscoe Pound. Cloth. Price, $5. Pp. 539. 
New York: Alfred A. Knopf, 1934. 

This book continues the series of researches made by these 
authors concerning delinquency in its various aspects. Pre- 
viously they have studied male reformatory graduates and 
juvenile delinquents. The present book treats of female 
offenders, and the same technic is used that proved so successful 
before. Before the Gluecks made these reports there was no 
real knowledge extant to give one an idea of the efficiency of 
penal institutions. The number of crimes committed by 
recidivists was fairly good evidence that something was wrong, 
but intense study and analysis of the situation were necessary 
before the success or failure of present methods could be fairly 
seen. In the present book five hundred women are studied. 
A vast amount of material covering the inmate’s backgrounds 
before commitment to the institution, her institutional record 
and her behavior after discharge has been analyzed. Since the 
information is gained from only one institution (the Massa- 
chusetts Reformatory for Women), the conclusions drawn are 
possibly somewhat fallacious, for the Massachusetts reformatory 
where the study was made seems to obtain better results than 
many in other states. So much information is packed into 
this volume that it is almost impossible to give an adequate 
idea of the conclusions drawn. For example, there are almost 
150 pages of tabulated results without discussions, which 
gives some idea of the work presented. This tabulation and 
a discussion of methods used and a list of definitions occupies 
about the last third of the book, and, although this part con- 
tains supposedly only the appendixes, it would be read with 
profit before one studies the body of the book. The first third 
of the book proper would be the most interesting part to the 
chance reader. It describes the family background of the 
subject, a presentation of the reformatory picture, and con- 
tains two chapters entitled “A Gallery of Women,” which give 
a graphic description of the lives led by and reactions of some 
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»j the cases studied. The middle of the book is largely an 
analysis Of the statistical material given in the appendix, which 
eals that real success, as measured by complete social adjust- 
ment, is not to be expected of graduates of the Massachusetts 
reformatory. However, in the chapter of “Conclusion and 
Recommendations” the authors point out that improvement of 
ex-prisoners is likely to continue after their parole period. It 
js pointed out too that the conduct of these women was usually 
hest during parole. This chapter contains many suggestions 
likely to shock any smug socially satisfied citizen who reads it. 
There remains much room for improvement even in the study 
of the crime situation as well as in the treatment of criminals 
themselves. The work that the Gluecks are doing should 
present to many psychiatrists and other criminologists some 
concrete arguments calculated to arouse the public into giving 
them more help in dealing with crime. 


rev 


L’année pédiatrique: Premiére année (publiée en 1934). Par Robert 
Broca et Julien Marie. Préface du Professeur Robert Debré. Paper. 
price, 25 francs. Pp. 167, with 46 illustrations. Paris: Masson & Cie, 


1934. 

This small volume is comparable to some American year- 
books in medicine. It is free, however, from bibliographic 
references and is apparently written as a practical review of 
the recent advances in pediatric subjects not well understood 
by the average physician in the general practice of medicine. 
Fach subject is treated in a concise textbook manner, with a 
brief general description of the disease, onset and course, symp- 
tomatology, diagnosis, prognosis and treatment. Apparently the 
authors intend to publish a similar book each year giving 
recent advances and useful facts on disease not generally known 
to those in general practice. Among some of the interesting 
subjects covered are acrodynia, erythema nodosum, Still’s 
disease, meningococcemia, ethmoiditis, lipoid nephrosis, acute 
epiphysitis, Meckel’s diverticulum, modern prophylactic mea- 
sures in measles pyelitis, vitamin therapy and Hodgkin’s disease. 
The subjects selected appear to be those in which the authors 
have had some experience. The thoughts expressed and treat- 
ment advised are not unlike those seen in recent revisions of 
American textbooks. The book is recommended to those inter- 
ested in obtaining current views on some important pediatric 
subjects written in a concise and practical textbook manner. 
American yearbooks in pediatrics, however, offer the general 
practitioner a greater variety of subjects as well as a more 
effective treatment of them. 


The Medical Record Visiting List or Physicians’ Diary for 1935. 
Revised edition. Fabrikoid. Price, 30 patients per week, $1.75; 60 
patients per week, $2; 90 patients per week, $2.50. Pp. 27, plus memo- 
randa. Baltimore: William Wood & Company, 1934. 

This book has been available to the medical profession for 
many years in this form. It fills a well established need, pro- 
viding information concerning dosages, antidotes and artificial 
respiration, and made up in sizes for the recording of data 
concerning thirty, sixty and ninety patients. It is compact 
and well bound and includes a good pencil. 


Useful Drugs: A List of Drugs Selected to Supply the Demand for a 
Less Extensive Materia Medica with a Brief Discussion of Their Actions, 
Uses and Dosage. Edited by Robert A. Hatcher, Ph.M., Sc.D., M.D., and 
Cary Eggleston, M.D. Prepared under the Direction and Supervision of 
the Council on Pharmacy and Chemistry of the American Medical Asso- 
ciation. Ninth edition. Cloth. Price, 60 cents. Pp. 203. Chicago: 
American Medical Association, 1934. 

This book represents a valuable and increasingly effective 
phase of the efforts of the Council on Pharmacy and Chemistry 
on behalf of rational therapeutics. Since its first appearance 
in 1913 it has become a recognized work in its field. It has 
been adopted as a textbook by teachers of therapeutics in the 
best medical schools and by various examining and licensing 
hoards. The various editions and revisions since that time 
have been undertaken in the effort to keep it abreast with the 
advance of therapeutics. Drugs that have become obsolete have 
been deleted, and others the value of which has become estab- 
lished have been added. The statements of actions, uses and 
dosage of the various drugs are revised after discussion by 
the whole Council. They represent the latest and best results 
ot therapeutics and pharmacologic revision. The present edi- 
tion is in line with the constant aim of the Council, which has 
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been to present a selective and informative yet comprehensive 
compendium of the more useful preparations in the medical 
armamentarium. There have been some additions to the list 
of drugs and a few have been deleted. Individual descriptions 
show evidence of careful editing. Typographically the text is 
an improvement on previous editions by reason of more gen- 
erous spacing, which makes it easier on the eyes. As it stands, 
the book is an authoritative, intelligent, critical and entirely 
adequate textbook for the use of teachers and examiners, as 
well as for reference by the busy practitioner. It is an integral 
and constructive part of the Council’s efforts in the promotion 
of the rational use of drugs. 


The Mother’s Encyclopedia. Compiled and Edited by the Editors of 
“The Parents’ Magazine.” One-volume edition. Cloth. Price, $3. Pp. 
957, with illustrations. New York: Reynal & Hitchcock, 1933. 

The editor of the Parents’ Magazine has compiled from the 
back issues of that periodical articles on many topics, making 
a virtual encyclopedia of the child. There is an extensive col- 
lection of authors, and the topics seem to include every phase of 
childhood from the physical, mental, social and other points of 
view. 


Rules for Recovery from Pulmonary Tuberculosis: A Layman’s Hand- 
book of Treatment. By Lawrason Brown, M.D. Sixth edition. Cloth. 
Price, $1.75. Pp. 275. Philadelphia: Lea & Febiger, 1934. 

Six editions of this book have kept pace with the advance- 
ment of our knowledge of the control of tuberculosis. The 
volume is one of the most simple and practical statements 
available to the person who has the disease and who is able to 
approach the problem of his care with some intelligence. It 
can be unreservedly advised as a safe and useful book. 


A Decade of Progress in Eugenics. Scientific Papers of the Third 
International Congress of Eugenics Held at American Museum of Natural 
History, New York, August 21-23, /932. Committee on Publication: 
Harry F. Perkins, Chairman, Charles B. Davenport, ex officio, Clarence 
G. Campbell, Madison Grant, Harrison R. Hunt, Frederick Osborn, Paul 
Popenoe, Laurence H. Snyder and Harry H. Laughlin, Secretary. Cloth. 
Price, $6. Pp. 531, with illustrations. Baltimore: Williams & Wilkins 
Company, 1934. 

This volume includes the scientific papers read at the Third 
International Congress of Eugenics. The contributions are 
roughly grouped on the subjects of anthropometry, race amal- 
gamation, education, positive and negative eugenics, infertility 
and disease, differential fecundity, and human genetics. The 
concluding section of the book is devoted to a description of 
the extensive exhibits, organization and membership and other 
information concerning this group. Those who are especially 
interested in eugenics and who endeavor to keep abreast of 
advances in this field will find this volume most useful. 


Aids to Obstetrics. By Leslie Williams, M.D., M.S., F.R.C.S., Obstetric 
Surgeon to Out-Patients, St. Mary’s Hospital, London. Tenth edition. 
Cloth. Price, $1.25. Pp. 219, with 4 illustrations. London: Bailliére, 
Tindall & Cox; Baltimore: William Wood & Co., 1934. 

In this edition the general arrangement is similar to the 
previous editions. On the structure the author has rewritten 
the entire text, bringing it into conformity with modern theory 
and practice in obstetrics. Several new illustrations have been 
added, and Dr. G. W. B. Jones has collaborated in writing a 
new section devoted to the mental diseases sometimes associated 
with pregnancy. The number of times this work has reappeared 
gives evidence of its usefulness and popularity. It is well done, 
and the type and paper, together with the workmanship, make 
a durable and serviceable volume for ready use. 


Epidemiology in Relation to Air Travel. By Arthur Massey, M.D., 
D.P.H., Medical Officer of Health for the City of Coventry. Cloth. 
Price, 7/6. Pp. 59, with 5 maps. London: H. K. Lewis & Company, 
Ltd., 1933. 

The aerial transporation of mosquitoes is giving concern to 
epidemiologists who are particularly interested in the spread of 
yellow fever. The possibility also exists of the transmission 
of plague, cholera, malaria, relapsing fever or smallpox to those 
who travel in airplanes through inadequate control of sanitation 
of aircraft. Dr. Massey presents a brief outline of measurés 
for suitable sanitary control, offering in this way a fundamental 
book in a new field. 








860 SOCIETY 





Encyclopedia of Sexual Knowledge. By A. Costler, M.D., A. Willy, 
M.D., and Others, under the General Editorship of Norman Haire, Ch.M., 
M.B. Cloth. Price, $6. Pp. 636, with illustrations. New York: Coward- 
McCann, Inc., 1934. 

It appears that this encyclopedia has sold 80,000 copies in 
France and has had a phenomenal success on the continent. It 
is issued under the general editorship of Norman Haire, who 
contributed articles on contraception, abortion and sterilization. 
It seems to present a good general consideration of the evolution 
of sexuality, the technic of intercourse, the hygiene of preg- 
nancy, frigidity, impotence and various sexual aberrations and 
also a consideration of venereal diseases, prostitution and the 
white slave traffic. The volume contains a good deal of infor- 
mation not available elsewhere under a single cover and for 
the physician who requires this kind of book is an excellent 
compendium of the subject. 





Medicolegal 


Medical Practice Acts: Conspiracy to Practice Medi- 
cine Unlawfully.—Lester Tilton and Harry De Joannis were 
charged with conspiracy to practice medicine unlawfully. They 
were convicted, the jury fixing their punishment at. imprison- 
ment in the penitentiary and a fine of $2,000 each. The judg- 
ment was affirmed by the appellate court for the first district, 
Illinois (273 Ill. App. 52), and the defendants carried the case 
to the Supreme Court of Illinois. 

The third count of the indictment charged that the defen- 
dants conspired to assist Lester Tilton in holding himself out 
to the public as being engaged in the diagnosis and treatment 
of human ailments, particularly cancer, and in professing to 
prescribe for and heal cancer and maintaining an office for 
such purpose, including the examination and treatment of 
patients having cancer, and in holding himself out as being 
a physician by using the words “Doctor,” “Physician” and 
the title “M.D.,” Tilton not being a licensed physician. The 
defendants contended that this count should have been quashed, 
because it charged a common law conspiracy but enumerated 
acts which they were charged with conspiring to commit which 
were not crimes at common law but are only so by statute. 
Inasmuch as the practice of medicine without a license was 
not a crime at common law, they urged, they could not be 
convicted under a common law form of indictment for a con- 
spiracy to do such acts. But since, said the Supreme Court, 
the doing of the acts charged is expressly forbidden by the 
medical practice act, it was impossible to find any merit in 
the defendant’s argument. A criminal conspiracy at common 
Jaw may involve the doing of an unlawful act by any means 
or any act by unlawful means, and the count under considera- 
tion properly charged a common law conspiracy. An agree- 
ment to do an act made unlawful by statute may be a common 
law conspiracy. 

The fourth count of the indictment was based on section 46 
of the Criminal Code, which provides that “If any two or more 
persons conspire or agree together . . to do any illegal 
act injurious to the public . health” they shall be deemed 
guilty of a conspiracy. The count alleged that Tilton did not 
possess a license to practice medicine, as required by the medi- 
cal practice act, and that he and others conspired to do certain 
illegal acts injurious to the public health. The defendants 
urged that conspiring to hold out an unlicensed person as 
being duly qualified to treat human ailments is not injurious 
to the public health; that cancer is not a contagious or infec- 
tious disease, and although prescribing for it may be injurious 
to the individual, it is not so to the public in general. The 
medical practice act, observed the Supreme Court, was designed 
and intended better to protect the public health. It is as much 
in the interest of the public health that individuals should be 
protected from quacks, who have no proper medical qualifica- 
tions, preying on the credulous but incurably sick, as it is to 
protect congested areas against the sweep of an infection. 
That the cases may be isolated renders them of no less interest 
to the public. The gravamen of the offense charged by this 
count is to be found in the plan unlawfully to hold out to the 
public that Tilton was qualified and competent to treat cancer 
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PROCEEDINGS 
successfully in human beings. It is this public holding cyt 
this seeking for victims from among the general public—that 
constitutes the public injury, and it is precisely this kind of 
a public injury that the medical practice act is intended to 
prevent. 

In the opinion of the Supreme Court, the trial court did not 
err in overruling the motion to quash the indictment or cither 
of its counts. The judgment of the appellate court was there. 
fore affirmed.—People v. Tilton et al. (Ill.), 191 N. E. 257 


Workmen’s Compensation Acts: The Femur as a Part 
of the Leg.—For the purpose of fixing the compensation to be 
paid an injured workman, it became necessary to determine jf 
the femur is a part of the leg. The workman contended that 
it was not, citing many medical and dictionary definitions oj 
the word “leg” to the effect that the leg is that portion of the 
limb consisting of the patella, tibia and fibula, or from the ankle 
to the knee. We have no quarrel with these anatomical 
definitions, said the Supreme Court of Arizona, but the question 
is, “what does the word mean as used in our compensation 
law?” We think, continued the court, it is used in the sense 
of its common and accepted meaning, which is, according to 
Webster’s New International Dictionary: “A limb or member 
of an animal used for supporting the body, and in running, 
climbing, or swimming; sometimes, specif., that part of the 
limb between the knee and the foot.” The human body, said 
the court, has two arms and two legs, or four limbs. A com- 
plete arm, in common parlance, extends from where it connects 
with the shoulder blade to the hand; and a complete leg extends 
from where the ball of the femur fits into the socket of the 
hip to the ankle or foot. The Supreme Court therefore affirmed 
an award made by the industrial commission of Arizona from 


which the employee had appealed.—Ujevich v. Inspiration 
Consol. Copper Co. (Ariz.), 33 P. (2d) 599. 
Society Proceedings 
COMING MEETINGS 
Alabama, Medical Association of the State of, Mobile, April 16-18. 


Dr. a de Cannon, 519 Dexter Avenue, Montgomery, Secretary. 

American Association of Anatomists, St. Louis, April 18-20. Dr. George 
W. Corner, University of Rochester School of Medicine, Rochester, 
N. Y., Secretary. 


American Association of Pathologists and Bacteriologists, New York, 
April 18-19. Dr. Howard T. Karsner, 2085 Adelbert Road, Cleveland, 
Secretary. 


American Association on Mental Deficiency, Chicago, April 25-27. Dr. 
Groves B. Smith, Beverly Farms, Godfrey, IIll., Secretary. 

American College of Physicians, Philadelphia, April 29-May 3. Mr. 
E. Loveland, 133 South 36th Street, Philadelphia, Executive 
Secretary. 

American Dermatological Association, White Sulphur Springs, W. Va., 
May 2-4. Dr. William H. Guy, 500 Penn Avenue, Pittsburgh, 
Secretary. 

American Pediatric Society, Cleveland, May 2-4. 
325 North Euclid Avenue, St. Louis, Secretary. 

American Physiological Society, Detroit, April 10-13. Dr. Frank C. Mann, 
Mayo Clinic, Rochester, Minn., Secretary. 

American Society for Experimental Pathology, Detroit, April 10-13. Dr. 
Shields Warren, 195 Pilgrim Road, Boston, Secretary. 
American Society for Pharmacology and Experimental 
Detroit, April 10-13. Dr. E. M. K. Geiling, 710 N. 

Street, Baltimore, Secretary. 


Dr. Hugh McCulloch, 


Therapeutics, 
Washington 


American Society of Biological Chemistry, Detroit, April 10-13. Dr. 
H. A. Mattill, State University of Iowa, Iowa City, Secretary. 

Arizona State Medical Association, Phoenix, April 25-27. Dr. D. F. 
Harbridge, 15 East Monroe Street, Phoenix, Secretary. 

Arkansas Medical Society, Fort Smith, April 15-17. Dr. W. R 
Brooksher, 602 Garrison Avenue, Fort Smith, Secretary. 

District of Columbia, Medical Society of the, Washington, May 1. 


Dr. C. B. Conklin, 1718 M Street N.W., Washington, Secretary. 

Federation of American Societies for Experimental Biology, Detroit, 
April 10-13. Dr. H. A. Mattill, State University of Iowa, lowa City, 
Secretary. 

Louisiana State Medical Society, New Orleans, April 29-May 1. Dr. 
P. T. Talbot, 1430 Tulane Avenue, New Orleans, Secretary. 

Maryland, Medical and Chirurgical Faculty of, Baltimore, April 23-24. 
Dr. Walter Dent Wise, 1211 Cathedral Street, Baltimore, Secretary. 

New Jersey, Medical Society of, Atlantic City, April 30-May 2. Dr 
J. B. Morrison, 66 Milford Avenue, Newark, Secretary. 

South Carolina Medical Association, Florence, April 23-25. Dr. E. A. 
Hines, Seneca, Secretary. 

Southeastern Surgical Congress, Jacksonville, Fla., March 11-13. Dr. 
Benjamin T. Beasley, 478 Peachtree Street N.E., Atlanta, (a. 
Secretary. 

Tennessee State Medical Association, Nashville, April 9-11. Dr. I. Il. 
Shoulders, 706 Church Street, Nashville, Secretary. 
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‘i 
Alabama Medical Association Journal, Montgomery 
4: 237-268 (Jan.) 1935 
Fticlogy, Symptomatology and Diagnosis of Hematuria. A. S. Frasier, 
Dothan.—p. 237. 

Medical and Surgical Treatment of Hematuria. T. B. Hubbard, 
Montgomery.—p. 238. 

Abdominal Injuries. M. B. Davis, Nashville, Tenn.—p. 241. 

Carbolic Acid Gangrene. W. R. Meeker and J. O. Muscat, Mobile. 

p. 244. 

Filiform Broken Off in Male Urethra, Recovered: Report of Case. 

1. U. Reaves, Mobile.—p. 247. 


American Journal of Ophthalmology, St. Louis 
18: 1-102 (Jan.) 1935 
*Advancement of Superior Oblique and Inferior Oblique Ocular Muscles. 


J. M. Wheeler, New York.—p. 1. 
Occurrence of Ciliary Processes on the Iris. A. B. Reese, New York. 


p. 6. 

Studies on Infectivity of Trachoma: II. Relation of Human and 
Simian Folliculosis to Infection Induced by Trachomatous Tissue 
in Monkeys. L. A. Julianelle and R. W. Harrison, St. Louis.—p. 10. 

Anomaly of Ciliary Body Associated with Congenital Cataract. R. H. 
Merrill, New York.—p. 15. 

Acute Dacryadenitis. F. B. Fralick, Ann Arbor, Mich.—p. 19. 

Liquid Adhesive for Eye Dressings. M. F. Weymann, Los Angeles. 


». 21. 

Ocala Reflex: Report of Case Exhibiting Marked Reaction 
Following Enucleation of the Eyeball. J. H. Bailey, Brooklyn.—p. 22. 

Operation for Glaucoma. J. G. McLaurin, Dallas, Texas.—p. 26. 

Glaucoma Capsulare. T. M. Shapira, Chicago.—p. 31. 

Sutures for Lid Control in Cataract Operations. W. D. Horner, San 
Francisco.—p. 33. 

Inclusion Blennorrhea. S. H. McKee, Montreal.—p. 36. 

Hyperplasia of Covering Epithelium of Tarsal Conjunctiva in Trachoma. 
H. D. Lamb, St. Louis.—p. 47. 

Eyesocket Reconstruction Necessitated by Extra-Ocular Myositis 
Associated with Thyroid Disease. G. B. O’Connor and G. W. Pierce, 
San Francisco.—p. 51. 

Advancement of Oblique Ocular Muscles. — Wheeler 
submits two operative procedures by which the oblique ocular 
muscles can be reinserted according to the requirements of the 
abnormality. The operation on the superior oblique may be 
used for excessive elevation in adduction, and either advance- 
ment or recession of the superior rectus can be done con- 
veniently along with advancement of the superior oblique. The 
operation on the inferior oblique is especially useful in depres- 
sion of the globe accompanying ptosis and may in such cases 
be combined with advancement of the superior rectus. In the 
operation for shortening the superior oblique, general anesthesia 
is administered. The eye is turned well down by means of a 
suture attached to the sclera just above the cornea. The 
conjunctiva is incised in the upper fornix and dissected so as 
to expose the insertion of the superior rectus. A suture is 
passed through the superior rectus tendon near its insertion 
and the tendon is cut between the suture and the insertion. 
The superior rectus is then allowed to retract and is separated 
from the underlying superior oblique tendon. A squint hook is 
slipped. under the rather frail superior oblique and a double- 
needled suture of fine gut or silk is made to loop the middle 
third of the tendon several millimeters from the insertion. The 
needles are then carried into the superficial sclera temporalward 
from the original insertion. During the maneuver, the eye 
should be held extremely downward and inward. When the 
double-needled suture is tied, the superior oblique is advanced 

an amount to correspond to the distance from the points of 
entry of the needles in the tendon to the points of entry into 
the sclera. It does not matter whether the tendon is cut off 
car the original insertion or not. After the superior oblique 

- made fast to the sclera, the superior rectus is sutured back 
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in place and the conjunctival wound is closed with fine silk. 
In the operation for shortening the inferior oblique, either infil- 
tration or general anesthesia is employed. A skin incision about 
2 cm. long is made along the orbital margin with the anterior 
attachment of the inferior oblique at about its center. The 
dissection is carried through the tarso-orbital fascia into the 
orbit and the inferior oblique muscle is exposed. The dissection 
is carried also downward for exposure of the periosteum a 
centimeter or more below the orbital margin. Two fine chromic 
gut sutures are passed through the tendon near its anterior 
attachment, while the muscle is held on a squint hook. The 
tendon is cut free at its attachment and carried over the orbital 
margin. It is advanced as much as need be and secured to the 
periosteum on the facial surface of the superior maxillary 
bone by means of the gut sutures (000). The skin wound is 
then closed with fine silk sutures. 


Archives of Internal Medicine, Chicago 
55: 1-172 (Jan.) 1935 

Symptomatology of Myxedema: Its Relation to Metabolic Levels, Time 
Intervals and Rations of Thyroid. J. H. Means and J. Lerman, 
Boston.—p. 1. 

Gastric Mucin Treatment for Peptic Ulcer: Report Based on Ques- 
tionnaires. S. J. Fogelson, Chicago.—p. 7. 

Paralysis of Bladder in Diabetic Patients. W. R. Jordan, Richmond, 
Va., and H. H. Crabtree, Boston.—p. 17. 

“Neuropathy in Diabetes Mellitus: Lipid Constituents of Nerves Cor- 
related with Clinical Data. W. R. Jordan, Richmond, Va.; L. O. 
Randall and W. R. Bloor, Rochester, N. Y.—p. 26. 

Studies on Coronary Circulation: III. Effect of Intravenous Injections 
of Dextrose on Coronary Circulation. A. M. Ginsberg, Kansas City, 
Mo.; O. O. Stoland and D. T. Loy, Lawrence, Kan.—p. 42. 

Fragility and Maturation of Reticulocytes. Camille Mermod and W. 
Dock, San Francisco.—p. 52. 

Tularemia: Consideration of One Hundred and Twenty-Three Cases, 
with Observations at Autopsy in One. C. N. Kavanaugh, Lexington, 
Ky.—p. 61. 

*Second Positive Wave of QRS Complex. S. M. Katz and S. R. Slater, 
Brooklyn.—p. 86. 

Artificial Pneumothorax in Treatment of Acute Lobar Pneumonia. 
L. E. Hines and D. Bennett, Chicago.—p. 100. 

Circulation Time in Failure of Left Side of Heart. %V. M. Hitzig, 
F. H. King and A. M. Fishberg, New York.—p. 112. 

Blood Fat Tolerance Tests in Malnutrition and Obesity. H. Blotner, 
Boston.—p. 121. 

Significance of Phenolsulphonphthalein Test of Renal Function. E. M. 
MacKay, La Jolla, Calif., and D. A. Rytand, San Francisco.—p. 131. 

Allergy: Review of Current Literature. F. M. Rackemann, Boston. 
—p. 141. 


Neuropathy in Diabetes Mellitus.—Jordan and his asso- 
ciates compared the amounts of various lipid constituents of 
nerves from persons with diabetes with those of nerves from 
nondiabetic persons. The phospholipid, cholesterol and cere- 
broside values of diabetic nerves were found to be considerably 
below the averages found in the “normal” nerves used for 
controls. The greater the vascular disease present and the 
lower the level of the nerve examined, the more marked were 
the chemical changes. The effect of the severity, duration and 
control (as judged by glycemia and glycosuria) of the diabetes 
was slight or vitiated by other factors. Occasionally marked 
variation occurred, unexplainable on the basis of vascular dis- 
ease or of the known features of the diabetes. The lipoid 
abnormality appeared in the absence of clinical evidence of 
neuropathy, but the degree of the abnormality increased 
as the clinical signs of neuropathy progressed. The small 
number of cases and the many variables make the deductions 
unreliable. Work is being carried on to correct this. 


Second Positive Wave of QRS Complex.—Katz and 
Slater state that of approximately 8,000 serial cardiographic 
records 320 revealed a positive variation involving the terminal 
portion of the S wave in lead III. The data in fifty are 
reported, with necropsy records in three cases. From a critical 
analysis of these records it has been repeatedly observed in 
lead III that following an R wave there is a downwardly 
directed (negative) S wave, the upward limb of which rises 
to a variable distance above the iso-electric line in a sharp 
peak or summit and then descends with varying rapidity and 
a downward convexity to the iso-electric line, forming thereby 
a separate and distinct positive wave. This wave may be 
sharp, pointed, slightly slurred or rounded at its apex; the 
catacrotic limb may be thickened or feathered. The height to 
which this wave mounts is variable and at times may exceed 
the height of the preceding R wave in the same complex by 
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as much as 5 mm. The contour of the descent of the wave 
is likewise variable; it may be a sharp and straight declivity 
merging at once with the so-called ST segment or it may 
descend gradually to the iso-electric line in a curving manner 
with a downward convexity. In its descent, the trough of 
the wave may occasionally reach a level of from 0.5 to 1 mm. 
above or below the iso-electric line; rarely there may be a 
respiratory variation in its amplitude. Left axis deviation is 
found in each case. A Q wave, in the ordinary sense, is not 
present. The nature of the ST segment or the height and 
direction of the T wave that follows bears no relationship to 
the wave described. 


Arkansas Medical Society Journal, Fort Smith 
31: 127-142 (Jan.) 1935 
Conservative Versus Radical Surgery. I. G. Jones, DeQueen.—p. 127. 


Effect of Quinine on Second and Eighth Nerves. J. G. Mitchell, 
El Dorado.—p. 131. 


California and Western Medicine, San Francisco 
42:1-72 (Jan.) 1935 

Medicolegal Testimony. W. L. Weber, Los Angeles.—p. 1. 

Medical and Surgical Organization at Boulder Dam. R. O. Schofield, 
Boulder City, Nev.—p. 5. 

Traumatic Epithelial Cysts. L. R. Taussig and H. V. Allington, San 
Francisco.—p. 11. 

Care of Indigent Sick by the San Fernando Plan. P. Berman, Los 
Angeles.—p. 16. 

One Thousand Consecutive Deliveries in Private Practice: Critical 
Study. D. A. Dallas, San Francisco.—p. 20. 

Sterilization. F. O. Butler, Eldridge.—p. 26. 


Canadian Medical Association Journal, Montreal 
32: 1-116 (Jan.) 1935 

Infections in the New-Born (Clinical and Anatomic Analysis, with 
Especial Reference to Pneumonia). W. H. Chase, Montreal.—p. 2. 

Vitamin D Content of Egg Yolk. H. D. Branion, Guelph, Ont.; 
T. G. H. Drake and F. F. Tisdall, Toronto.—p. 9. 

Roentgen-Ray Diagnosis of Placenta Praevia: Report of Two Cases. 
J. Friedman and D. O. Macdonald, Montreal.—p. 12. 

*Cryptomyces Pleomorpha: New Organism Isolated from Blood of 
Case of Metastasized Carcinoma of Breast. O. C. Gruner, Montreal. 
—p. 15. 

Reactions Attending Intravenous Use of Arsphenamines. H. Orr, 
Edmonton, Alta.—p. 19. 

Bacteriophage in Injection Treatment of Carbuncles and Allied Super- 
ficial Infections. H. G. Pretty, Montreal.—p. 24. 

Clinical Diagnosis of Arteriosclerosis and Hypertension. D. Graham, 
Toronto.—p. 29. 

Clinical Manifestations of Coronary Disease. J. A. Oille and H. 
Rykert, Toronto.—p. 35. 

Treatment of Coronary Disease. J. Hepburn, Toronto.—p. 42. 

Remote Prognosis in Heart Disease. C. C. Birchard, Montreal.—p. 47. 

Surgical Repair of Facial Injuries and Harelip and Cleft Palate 
Deformities. E. F. Risdon, Toronto.—p. 51. 

Presacral Sympathectomy for Pelvic Pain. H. B. Atlee, Halifax, N. S. 
-p. 54, 

*Minimal Effective Dose of Histamine in Diagnosis of Achlorhydria. 
F. A. L. Mathewson, Winnipeg, Manit.—p. 59. 

Manipulative Surgery. C. S. Wright, Toronto.—p. 64. 

Codeine Addiction. D. Slight, Montreal.—p. 69. 

A Glimpse of the Past: What of the Future? F. C. Clarke, Calgary, 
Alta.—p. 71. 


Cryptomyces Pleomorpha.—Gruner isolated an organism 
from the blood in a case of carcinoma of the breast with intra- 
thoracic metastasis. The organism was detected in the circu- 
lating blood by direct examination and among the tumor cells 
in the original neoplasm, in sections that had been made four 
years previously. Though in part resembling other fungoid 
organisms that have been described before in human pathology, 
this one seems to present additional features. Observations of 
the living cultures have shown that in some phases this organ- 
ism mimics the cell elements of human blood, the so-called 
Plimmer bodies and Russell fuchsinophil bodies of some malig- 
nant tissues, and has forms that are like the free nuclei and 
various sized granules found in many sections of neoplasms. 
These mimicries explain how the organism may effectually 
escape detection in the routine observation of tissues and blood. 
The cultures after passage through infected rats and mice 
showed a dominantly blastomycetic form, with mycelial forma- 
tion almost negligible. The reasons for the author’s belief that 
the organism is single are: (1) the constant occurrence of the 
dual forms in succession, at the same time intervals in all sub- 
cultures, (2) the ability actually to observe the one form 
changing into the other, (3) the inability to separate them 
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permanently by plating, (4) the cultural characters, (5) the 
possession of pathogenicity, (6) its unique character and (7) 
the unlikelihood of a chance admixture of distinct organisms 
resulting in such a close symbiosis as actually to manifest con. 
jugation. In the animal lesions produced, the organism jx 
found closely mingled with the reactive infiltration of predomi- 
nantly monocytic type and shows in the sections appearances 
that strongly recall those seen in sections of carcinomas and 
sarcomas, though such particles are usually regarded as unes- 
sential bacterial or degenerative components. The name given 
the new organism is Cryptomyces pleomorpha, and it is placed 
among the ascomycetes. 


Histamine in Diagnosis of Achlorhydria. — Mathewson 
compared the stimulating effect on gastric secretion of a (0,25 
and a 0.5 mg. dose of histamine, on a selected group of 
patients, with the object of determining whether the smaller 
dose of histamine would detect the presence of achlorhydria as 
accurately as the larger dose. In cases of normal or average 
sensitivity of the gastric secretory apparatus the 0.25 mg. dose 
of histamine is an effective stimulus, producing a response 
approximating that of the 0.5 mg. dose. This compares favora- 
bly with that of Gompertz and Cohen, who employed even 
smaller doses. These investigators found that histamine hydro- 
chloride in a dose of 0.25 mg. was an effective gastric secretory 
stimulus. In cases of pseudo-achlorhydria in which there is 
apparently a hyposensitive gastric secretory mechanism the 
0.25 mg. dose of histamine produced a decidedly smaller volume 
of secretion and a lower acid response than the 0.5 mg. dose. 
The 0.25 mg. dose of histamine is definitely less accurate in 
determining the presence of achlorhydria than the 0.5 mg. dose. 
In clinical tests, in which the possibility of achlorhydria is to 
be considered, no dosage less than 0.5 mg. of histamine should 
be employed. It is advisable to quote dosages of histamine 
definitely in terms of histamine base, regardless of the prepara- 
tion used. 


Florida Medical Association Journal, Jacksonville 
21: 225-268 (Dec.) 1934 


X-Ray Diagnosis and Surgical Management of Gastric and Duodenal 
Lesions. B. Allen and J. R. Boling, Tampa.—p. 233. 

Fibroid Tumors. L. J. Netto, West Palm Beach.—p. 236. 

Significance of Tuberculin Reaction in Tuberculosis Control. W. A. 
Claxton, Jacksonville.—p. 241. 

Treatment of Pulmonary Tuberculosis. A. S. Anderson, St. Petersburg 
—p. 243. 


Journal of Biological Chemistry, Baltimore 
108: 1-322 (Jan.) 1935. Partial Index 


Enzymatic Efficiency in Avitaminosis: I. Influence of Vitamin B 
Deficiency on Tryptic and Ereptic Digestion of Casein. B. Sure, 
M. C. Kik and Kathryn Sue Buchanan, Fayetteville, Ark.—p. 19. 

Id.: II. Influence of Vitamin B Deficiency on Efficiency of Pancreatic 
Lipase and Esterase. B. Sure, M. C. Kik and Kathryn Sue Buchanan, 
with technical assistance of J. DeWitt, Fayetteville, Ark.—p. 27. 

Saponin from Soy Bean. R. C, Burrell and E. D. Walter, Columbus, 
Ohio.—p. 55. 

Studies on Enzyme Action: XLIX. Lipase Actions of Tissues of 
Rachitic Rats. K. G. Falk and Grace McGuire, New York.—p. 61. 

Studies in Starch Amylase Viscosimetry: I. Sensitive Precision 
Method for Estimation of Amylolytic Activity Applicable to Human 
Serum. W. R. Thompson, R. Tennant and C. H. Wies, New 
Haven, Conn.—p. 85. 

Further Chemical Studies on Parathyroid Hormone. W. R. Tweedy, 
W. P. Bell and C. Vincens-Rios, Chicago.—p. 105. 

Lipids of Skin in Experimental Diabetes. Vida J. Matthews, J. K. 
Newton and W. R. Bloor, Rochester, N. Y.—p. 145. 

Determination of Sodium in Human Red Blood Cells. F. W. Oberst, 
lowa City.—p. 153. 

Heats of Solution, Heats of Dilution and Specific Heats of Aqueous 
Solutions of Certain Amino Acids. C. A. Zittle and C. L. A. 
Schmidt, Berkeley, Calif.—p. 161. 

Determination of Cystine and Cysteine in Butyl Alcohol Extracts. 
W. C. Hess and M. X. Sullivan, Washington, D. C.—p. 195. 

Liver Lipids in Completely Depancreatized Dogs Maintained with 
Insulin. A, Kaplan and I. L. Chaikoff, Berkeley, Calif.—p. 201. 
Glucose Excretion After Exercise in Experimental Diabetes. W. H. 
Chambers, McKeesport, Pa.; H. E. Himwich and Margaret A. Ken- 

nard, New Haven, Conn.—p. 217. 

Growth Deficiency Disease, Curable by Wheat Germ Oil. H. Blumberg, 
Baltimore.—p. 227. 

Enzyme Production in Transplanted Loop of Upper Jejunum. H. B. 
Pierce, E. S. Nasset and J. R. Murlin, Rochester, N. Y.—p. 239. 
Determination of Glycine in Proteins. A. R. Patton, St. Paul.—p. 267. 
Adenine Nucleotide Content of Human Blood: I. Determination and 

Content. Mary V. Buell, Baltimore.—p. 273. 

State of Calcium in Fluids of Body: I. Conditions Affecting Ionization 

of Calcium. F. C. McLean and A. B. Hastings, Chicago.—p. 285. 
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Journal of Bone and Joint Surgery, Boston 
17: 1-266 (Jan.) 1935. 

Congenital Luxation of Hip: Selection of Cases for Open Reduction. 
\. H. Freiberg, Cincinnati.—p. 1. 

Physiologic Treatment of Congenital Dislocation of Hip. S. F. Stewart, 
Los Angeles.—p. 11. 

Open Treatment of Congenital Dislocation of Hip: Operative Technic 
th Some of Its Complications. W. H. Col¢, St. Paul.—p. 18. 
parative Analysis of Results of Open and Closed Reductions in 

Congenital Dislocation of Hip. F. C. Kidner, Detroit.—p. 25. 

Open Reduction in Congenital Dislocation of Hip. B. P. Farrell and 
\M. B. Howorth, New York.—p. 35. 

Shelf Operation in Treatment of Congenital Dislocation of Hip. F. D. 
Dickson, Kansas City, Mo.—p. 43. 

Plastic Construction of Acetabulum in Congenital Dislocation of Hip: 
Shelf Operation. A. B. Gill, Philadelphia.—‘p. 48. 

*Tibial Peg Shelf in Congenital Dislocation of Hip. E. L. Compere 
and D. B. Phemister, Chicago.—p. 60. 

Shelf Operation to Relieve Persistent Dislocation of Hip: Report on 
Results. F. R. Ober, Boston.—p. 73. | 

The Schanz Subtrochanteric Osteotomy for Ir:educible Dislocation of 
Hip. F. J. Gaenslen, Milwaukee.—p. 76. 
Osgood-Schlatter Disease and Patella Partita. E. 
bourne, Australia.—p. 88. i 
Study of Healing of One Hundred Connceutive Phalangeal Fractures. 
F. L. Smith and D. L. Rider, Chicago.—p. 91. 

*New Type of Reconstruction Operation for Old Ununited Fracture of 
Neck of Femur. P. C. Colonna, New York.-—p. 110. 

Epiphyseal Fracture Dislocation at Elbow Joint. N. J. Howard, San 
Francisco.—p. 123. 

X-Ray Study of Diaphragm. Part I. Its Correlation to Body Mechanics 
in Children; Part II. Its Application to Treatment of Pulmonary 
Tuberculosis. L. T. Brown, Boston.—p. 133: 

Further Studies Concerning Repair of Articular ‘Cartilage in Dog Joints. 
G. A. Bennett and W. Bauer, Boston.—p. 141 

Chronic Proliferative Arthritis in Patients with Rheumatic Fever. 
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Reductions in Congenital Dislocation of Hip.—Kidner 
compares the results of twenty-six cases: in which thirty-four 
congenital dislocations of the hip were reduced by open opera- 
tion with thirteen cases in which twenty-two dislocations were 
reduced by the closed method. The resul's of closed reduction, 
even in very young children, are often unsatisfactory, although 
the only perfect end result from the clinical and roentgeno- 
graphic standpoints falls in this group. Force should never be 
used to obtain reduction. Except in rare cases, the anatomic 


changes inherent in congenital dislocation require open surgical 
treatment if reduction is to be permanently satisfactory. The 
results of open reduction are better than those of closed. A 
small incision, which does littlke damage to the soft parts or 
muscle attachments, is sufficient. 


Adhesion of the capsule to 
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the side of the ilium is the major factor in preventing reduc- 
tion, and actual muscle contraction, except in the older cases, 
does not interfere with reduction. The period of immobilization 
in a plaster cast is much shorter after open reduction than 
after the closed method. 


Tibial Peg Shelf in Congenital Dislocation of Hip.— 
Compere and Phemister state that a shelving operation is indi- 
cated in congenital dislocation of the hip when open reduction 
is accomplished and the acetabulum is too shallow, in older 
cases when the femoral head cannot be reduced, and after 
closed reduction when with usage the acetabulum proves to be 
inadequate. This operation is indicated also in the case of 
a congenitally inadequate acetabulum in which, during adult 
life, the hip becomes painful. The authors report a case in 
which three tibial peg grafts were used for the construction of 
an acetabulum. They have employed the tibial-graft shelving 
operation in fourteen other cases of congenital dislocation of 
the hip and in five cases of pathologic dislocation following 
pyogenic arthritis, with destruction of the head and the neck 
of the femur. This shelf creates a more firmly anchored and 
a heavier shelf than that made from the ilium. Wright exten- 
sion or pin or wire fixation of the femur to the cast is not 
necessary. The periods of immobilization have been shortened 
and upward displacement of the shelf has not come about. The 
range of motion has been about as great as that obtained after 
the iliac-shelf operation. The operation necessitates two inci- 
sions. However, if one operating team removes the grafts 
while another exposes the hip, reduces the dislocation and pre- 
pares the field, the time is reduced to about that required for 
constructing an iliac shelf. 

Operation for Ununited Fracture of Neck of Femur.— 
Colonna performed a new type of operation in six cases of 
old ununited fracture of the neck of the femur, the youngest 
patient being 48 years of age and the oldest 70. A curved 
incision is made, beginning about 1 inch behind the antero- 
superior spine and curving downward and crossing the femur 
about 5 inches below the tip of the greater trochanter. The 
fascia is divided and all muscles attached to the greater tro- 
chanter are cut near their insertion, care being taken not to 
remove any portion of the underlying bone but to leave the 
upper extremity of the femur covered by a thin layer of muscle 
and fibrous tissue. The capsule is then opened longitudinally, 
after which it is divided transversely close to the greater 
trochanter, to preserve as much of the capsule as possible. 
The limb is then rotated outward and adducted; the upper 
extremity of the femur is freed by sectioning the piriformis, 
gemelli and obturators close to their insertion. The loose 
head is then removed and the cervicotrochanteric region is 
inspected. If spicules of the fragment of the neck remain, they 
are chiseled off flush with the inner surface of the shaft and 
this raw area is covered over with adjacent tissue. After the 
greater trochanter has been completely freed of all its muscle 
attachments, it can be easily pulled down and placed deep 
within the acetabulum. The thickened capsule and abductor 
muscles are then pulled down, holding the limb in about 20 
degrees of abduction. The fibers are separated subperiosteally, 
exposing the shaft of the femur. A bony trough is made on 
the lateral aspect as far down as the abductor muscles (removed 
from the greater trochanter) will reach when the limb is in 
about 20 degrees of abduction. Before the bony flap is pre- 
pared, care is taken to have the patella pointing upward. Two 
small drill holes are then made in the shaft in the antero- 
posterior plane; the muscles are drawn down snugly to this 
position and held in place by kangaroo tendon and the bony 
flap is sutured over the mass. The vastus lateralis is then 
carefully reefed over the new insertion of the gluteus medius 
and the gluteus minimus and the wound is closed in layers. 
A long plaster spica cast is applied from the toes to the axilla 
with the limb in about 20 degrees of abduction and in com- 
plete extension. After four weeks the plaster is bivalved, and 
active and passive movements are begun in bed. This is con- 
tinued for several weeks and is combined with baking and 
massage of the muscles of the thigh and hip. Eight weeks 
after operation the patient is usually able to walk about with 
the aid of crutches. 
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Psychologic Factors in Etiology of Diabetes.—Men- 
ninger studied the psychologic factors in twenty-two cases of 
mental disorder associated with diabetes, which in every instance 
sought medical attention because of the mental symptoms, 
although several had had medical treatment for the diabetes 
previously. The evidence gained from this study indicates that 
diabetes may be the direct result of psychologic disturbances. 
Conservatively, five of these cases show such an origin of the 
diabetes. The close parallelism of the metabolic disturbance to 
the mental disturbance suggests to thé author that this meta- 
bolic disorder may also be the result of the emotional conflicts. 
Certainly the psychologic factors greatly influence the course 
of an established diabetic state. 
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Dangers of Acidifying Salt Therapy in Urologic Cases. 
—Oppenheimer points out in cases of alkaline infections of the 
bladder that in spite of large doses of acidifying drugs, such 
as acid sodium phosphate and ammonium chloride, the urine 
obtained from the drainage tube remains alkaline. The reason 
for this continued alkalinity is the local infection of the bladder. 
In such cases, to persist in treatment with acidifying salts is 
to incur the risk of acidosis. Listlessness, drowsiness and even 
coma are sometimes induced. Renal insufficiency is commonly 
blamed when it may be no more than contributory. The patient 
is really in acidosis brought about by the ingestion of acidify- 
ing salts. In such cases, measures that abolish the acidosis 
quickly relieve the patient of his alarming symptoms. Serious 
acidosis does not follow the usual therapeutic dose of 8 Gm. of 
ammonium chloride daily given in four divided doses if renal 
function is good. This dosage, however, given to a patient 
with impairment of renal function may produce severe symp- 
toms. The author has seen four cases in which the use of 


ammonium chloride in amounts not excessive for a normal 
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person led to acidosis. The salt was employed in one case 
with cardiac insufficiency for its diuretic effect and in tlre 
urologic cases for its acidifying effect on the urine. 


Repair of Urinary Incontinence.—Abeshouse states tha; 
the development of complete urinary incontinence following 
prostatectomy is due to the total destruction or derangement 
of both the internal and the external vesical sphincters. Varjoys 
anatomic defects or pathologic lesions about the posterior 
urethra and vesical neck may be associated with the loss of 
function of both sphincters. Transplantation of the gracilis 
muscle has yielded excellent results in the treatment of incon- 
tinence. In two cases the author employed the operative technic 
originally described by Player and Callander. The results 
obtained by transplantation of the gracilis were satisfactory. 
In one case complete urinary control during the day and night 
was restored. In the other case complete control was restored 
during the night and in the reclining posture, but there was 
partial diurnal incontinence, manifested by the leakage of some 
urine on the patient’s assuming the upright position and follow- 
ing excessive muscular effort. 


Complete Rupture of Urethra.—Watson carried out the 
following procedure in three cases of complete rupture of the 
urethra in which the convalescence was uneventful. One 
patient has been free from stricture formation for eleven years 
and now has a clear urine free from infection. The second 
patient had no stricture, was under periodic observation for 
one and one-half years and was then lost track of. The third 
patient has been under observation for nine years and has a 
clear urine, free from infection, but has a moderate stricture, 
which is dilated every three months to number 24 F. with 
flexible bougies. The patient was placed in the exaggerated 
lithotomy position after suitable skin and genital sterilization, 
and a sound was placed as far as it would go gently in the 
urethra. An inverted U incision was then made in the peri- 
neum. The levator ani muscles were pushed back and the 
transversus perineae muscles were brought forward. ‘The 
central tendon of the perineum was cut across and the anterior 
end of the urethra located. This was then freed up to its 
distal point, care being taken to preserve as much of the 
urethra as possible. The rectum was then pushed back and 
the end of the prostate identified. The hardened scar tissue 
about the prostatic opening or about the urethra was excised. 
A number 28 catheter was then placed through the urethra, 
bridging the wound and into the bladder. The freed end oi 
the anterior urethra was pulled down as far as possible toward 
the prostatic portion. There still remained an unbridged por- 
tion of about 1% inches. At this point two flaps were cut, 
one out of each side of the anterior urethra. A base attach- 
ment to the anterior urethra was maintained in each instance 
and the freed flap was rotated to permit its distal end to be 
sutured to the prostatic urethra. Three submucosal supporting 
sutures were then placed round the flaps, the catheter being 
used as a splint. The periurethral tissue was then built up 
round the anastomosed portion. The levator ani muscles were 
brought together and the skin and subcutaneous tissue closed 
with an oil silk drain carried down to the periurethral layer 
and brought out of the lower angle of the wound. 
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Liver Glycogen Following Experimental Thyroid 
Feedings. — Frazier and Frieman show in experiments on 
guinea-pigs that the rate and degree of the glycogen depletion 
hears no direct relation to the number of days over which 
thyroid feeding has been continued. If, in man, similar events 
take place, the importance of anesthesia and other factors that 
still further deplete the liver glycogen and prepare a fertile 
soil for serious hepatic degeneration must be kept in mind. 
The ineffectiveness of iodine on the circulating thyroid hormone 
as pointed out by Kunde is substantiated. Their experiments 
furthermore show that as long as the thyroid hormone gains 
access to the blood stream the liver stores of glycogen continue 
to be reduced markedly. The observations of Marine and of 
Frazier and Mosser that the beneficial effect of iodine in hyper- 
thyroidism is the result of its effect on the thyroid itself would 
seem to be strengthened. Operation for hyperthyroidism 
throws an additional load on glycogen stores, which are reduced 
in severely ill patients even under the best of conditions. There- 
fore the value of attempting to restore the liver glycogen by 
the judicious use of carbohydrates immediately after opera- 
tion should be emphasized. The intravenous method offers the 
most rapid means in patients very ill after operation. 


Lycopodium Granuloma.—Erb reports six cases of lyco- 
podium granuloma in which the spores were obviously intro- 
duced into the tissues during previous operative procedures. 
In four the resulting lesions bore a striking resemblance to 
tuberculosis, with which they might easily be confused. Two 
of the patients developed intestinal obstruction from adhesions 
at the site of a previous operation, and there is reason to 
believe that these were caused by the lycopodium spores. The 
author says that the use of lycopodium spores as a dusting 
powder in optrating rooms should be discontinued. The reac- 
tion is essentially a foreign body one, the spores having been 
kil’. by sterilization previous to introduction into the tissues. 
Th. fact that the spores are acid fast, as are also tubercle 

ili, and that the lesions produced by the spores are almost 

ntical with tubercles, even to the production of caseation, 
leads the author to believe that the chemical composition of 
the spores may be an important factor in determining the type 
of reaction, While the presence of the spores in some instances 
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may give rise to little or no inconvenience to the patient, they 
may lead to serious errors in diagnosis, which may result in 
radical or unnecessary surgery. 

Ulcer Following Gastro-Enterostomy. — From January 
1928 to January 1933, Hinton and Church observed 583 cases 
of peptic ulcer, and of this group 440 patients were not oper- 
ated on at the time of admission. Of the 143 patients who 
had been operated on before entering the clinic, ninety had 
been operated on for chronic ulcers and seventy-nine of these 
had had gastro-enterostomies performed. Of this group thir- 
teen patients had gastrojejunal ulcers, which is 16.4 per cent 
of marginal ulcers occurring in the gastro-enterostomies during 
a period of five years. Of the thirteen patients, five were 
operated on in hospitals in or round New York and eight were 
operated on at Bellevue Hospital; no two patients were oper- 
ated on by the same surgeon. From the review of the cases, 
the authors feel that any conclusions drawn as to the percent- 
age of gastrojejunal ulcers developing after gastro-enterostomy 
is most inaccurate unless the patient has been followed for a 
period af ten years and also seen at frequent intervals, with 
repeated roentgen examinations. Three of the patients who 
came to operation developed symptoms of a marginal ulcer 
after seven years, and one ten and one-half years following 
gastro-enterostomy. When one realizes that the majority of 
the patients have been followed less than five years and that 
in seventy-nine gastro-enterostomies thirteen gastrojejunal 
ulcers developed and that of the thirteen cases three occurred 
after seven years, it would seem that a ten year follow up is 
necessary in drawing conclusions as to the percentage of gastro- 
jejunal ulcers. Gastrojejunal ulcers run the same course as 
do peptic ulcers. Too much dependence should not be placed 
on a negative gastro-intestinal examination, for patients fre- 
quently will have a marginal ulcer in spite of several negative 
gastro-intestinal series. Medical treatment should be tried for 
as long a period as the patient progresses satisfactorily, because 
marginal ulcers will get symptomatic relief from conservative 
treatment the same as will any peptic ulcer. If the patient 
continues to have severe pain under medical treatment, it 
usually means that the marginal ulcer is perforating into some 
adjacent viscus, the pancreas and transverse colon being involved 
usually. For this reason it is best to submit a patient with 
a gastrojejunal ulcer suffering severe pain to a second opera- 
tion, rather than to continue medical treatment, if pain is not 
relieved or improved promptly under conservative treatment. 
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The Dick Test and Measles Complications.—Taylor 
studied the complications occurring in 227 cases of measles 
with reference to the Dick reaction of the patients. A positive 
reaction to the Dick test was used as an indication of a lack of 
circulating streptococcus antitoxin. In the majority of cases 
a single test was performed during the first week of the disease. 
The hemolytic streptococcus is undoubtedly responsible for a 
number of serious complications in measles. In some infections 
the toxic effects of the organism are overshadowed by its 
invasive activity, and the use of antitoxic serum deficient in 
antibacterial action is likely to be followed by disappointing 
results, and the serum itself may thereby be unfairly discredited. 
The most striking feature of the results is the difference in 
the death rate, which is not proportionate to the difference in 
the incidence of pneumonia between the two groups. Anti- 
streptococcus serum would be most effectively employed not 
so much in the prevention of pneumonia as in preventing 
the streptococcus from invading the lungs when pneumonia is 
already present. One cannot expect the serum to cure pneu- 
monia due to organisms other than the streptococcus. If it 
protects the lungs against secondary infection with streptococci, 
its use may be considered to have been successful, even when 
no dramatic improvement in the condition of the patient is 
noticed at the time of injection. The Dick reaction would be 
of only limited value in the selection of cases for treatment, as 
a positive reaction is sometimes suppressed in the early stages 
of the disease, and it is at this time that serum treatment would 
presumably be most effective. The clinical condition of the 
patient would probably be a better guide than the Dick test. 
Although it is not possible to forecast the course of the disease 
accurately, there are some cases in which from the beginning 
there is a fair degree of certainty that the disease will run 
a severe and possibly fatal course; and these would seem to 
be the most suitable cases for serum treatment. The figures 
for otitis media do not encourage the belief that this com- 
plication can be prevented to any great extent by serum injec- 
tions. The number of cases of laryngitis is too small to justify 
any conclusions. There is a fairly general opinion that anti- 
streptococcus serum is of great value in relieving the local 
condition in the larynx, and the result of treatment of the laryn- 
gitis cases that the author mentions is in accordance with this 
view. 


British Journal of Physical Medicine, London 
9: 135-156 (Dec.) 1934 


Influenza and the Common Cold. L. Hill.—p. 136. 

Short Wave Therapy: Some Clinical Experiences. M. Berry.—p. 137. 

Present Position of X-Ray Therapy: Note on Some Recent Advances in 
Control of Dosage. F. Hernaman-Johnson.—p. 139. 

Desert Climate of Upper Egypt: Study of Solar Radiation in Region 
of Assuan, with Especial Reference to Its Medical Values. Gertrud 
Riemerschmid, introduction by R. K. Brown.—p. 141. 

Study of Solar Radiation: Observations Made in Desert Region of 
Upper Egypt. Gertrud Riemerschmid.—p. 142. 

Present Position of X-Ray Therapy. F. Hernaman-Johnson.—p. 149. 

*Treatment of Erysipelas by Ultraviolet Light. N. E. Titus.—p. 150. 


Treatment of Erysipelas by Ultraviolet Radiation.— 
Titus states that timidity in the treatment of erysipelas with 
ultraviolet radiation has kept down the dosage. He states that 
an increase of the dosage up to twenty times the erythema dose 
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has proved conspicuously successful. In competition with other 
forms of treatment, ultraviolet radiation has produced quicker 
and more complete results. The exact method by which the 
cure of erysipelas is attained is as yet undetermined. The 
author suggests four paths of research, all of which in their 
basis disregard any traditional bactericidal action of ultraviolet 
energy. It seems more rational to disregard ultraviolet radia- 
tion for any bactericidal action in vivo. Its use in the treatment 
of erysipelas can be credited as having withstood the test of 
time and its usefulness is attested by its universal effectiveness. 
In modern therapeutics ultraviolet radiation is widely available, 
easy to administer and on account of its quick action is of 
economic value because the patient can be removed from 
general precautions much more quickly. 


British Journal of Radiology, London 
7: 705-780 (Dec.) 1934 

*X-Ray Kymography of the Heart. ‘P. Stumpf.—p. 707. 

Examination of Heart by Roentgenkymographic Method. I. S. Hirsch, 
—p. 728. 

New Instrument for Measurement of Ionizing Radiations, T, A, 
Chalmers.—p. 755. 

Peptic Ulcer of Esophagus. A. E. Connolly.—p. 764. 

X-Ray Film, Its Manufacture and Some Properties. H. A. Edgerton, 
—p. 767. 


Roentgen Kymography of the Heart.—Stumpf believes 
that because of the complexity of the movements of the heart 
a graphic method of kymography which records the moye- 
ment of only a few points of the cardiac contour is not suffi- 
cient. The kymographic examination with many narrow slits 
serves the purpose of giving a good record of the changing 
contours of the entire shadow of the heart. The kymogram 
permits the determination of the extent, duration and rela- 
tionship of the movement of various portions of the heart. It 
permits the topographic differentiation of the various struc- 
tures that go to make up the median shadow. The functional 
significance of the varied movements may be determined by a 
study of their relationship to one another. The type of cardiac 
movement is individual and varies. However, the zonal dis- 
tribution of regions of hypertrophy (ventricles and atrophy of 
the apex) may be determined. The variation in the type of 
movement is associated with functional changes. There are 
individual variations in the characteristics of the movement. 
Strong and weak heart actions, however, show characteristic 
pictures. The time relationships of the movements as shown 
by the kymograph may be determined with precision by a 
densographic method. It is particularly valuable in the anal- 
ysis of the types of movement. The correlation of the time 
relationships is of great value in pathologic conditions. Valvu- 
lar diseases are not always associated with characteristic wave 
changes. On the other hand, myocardiac changes even of 
minor extent definitely modify the character of the movement 
of the ventricular chambers. 


British Journal of Urology, London 
6: 313-426 (Dec.) 1934 
*Personal Technic for Cure of Epispadias in Women. O. Mercier.— 
p. 313. 
Multiple Fibromas of Tunica Vaginalis. G. Gordon-Taylor.—p. 320. 
Sarcoma of the Prostate: Review of Literature. O. S. Lowsley and 
F. N. Kimball.—p. 328. 


Technic for Cure of Epispadias in Women.—Mercier 
performed an operation for the cure of epispadias in a girl 
of 17 in whom the urethra opened behind the symphysis and 
was no more than a sixth of an inch in length. The labia 
majora, the labia minora and the clitoris were separated by a 
furrow. On each side of this furrow, at the end of the labia 
minora, there was a stump, appearing to be a vestige of an 
incompletely formed sphincter. Roentgen examination showed 
no separation of the pubic bones. The operation provided the 
elongation of the urethra as well as its narrowing and it 
restored the internal sphincter. The technic was a modification 
of Marion’s. To provide the elongation of the incomplete 
urethra, a flap was dissected from the anterior wall of the 
vagina. Each side of this flap was fixed to the corresponding 
side of the furrow. Thus the internal part of this new canal 
was formed with the mucosa of the vagina. The new urethra 
having been shaped, the lateral stumps, which seemed parts 
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of an incomplete sphincter, were sutured together in the median 
line, as One would proceed for the cure of the cystocele. The 
Jateral dissection was deeper and the sutures were placed as 
far as possibie on each side. Reconstruction of the labia and 
of the clitoris completed the operation. After this radical pro- 
cedure, the bladder was drained by means of a cystostomy. No 
catheter was placed in the new canal before the fifteenth day. 
On that day the cystostomy tube was removed, and a soft 
catheter was introduced into the new urethra and left until the 
suprapubic wound healed completely. Eighteen days after the 
operation the suprapubic wound was healed and the patient was 
able to urinate normally and to hold urine perfectly. The func- 
tional result is still perfect. The author believes that the success 
obtained depended on the fact that the tissues of the incomplete 
sphincter were brought together to surround a reformed urethral 
canal. 


Guy’s Hospital Reports, London 
84: 387-518 (Oct.) 1934 
Studies on Tumor Formation. G. W. Nicholson.—p. 389. 
Visceral Neuroses. J. A. Ryle.—p. 436. 
*Gastrectomy and Gastro-Enterostomy Anemia. S. J. Hartfall.—p. 448. 
Encephalitis in Whooping Cough: Clinical Study of Two Cases. C. H. 
Rogerson.—p. 468. 
*New Study of Heat Production in Man. T. W. Adams and E. P. 
Poulton.—p. 473. 
Study of Etiology of Appendicitis. W. H. Bowen.—p. 489. 
Spondylitis Traumatica (Kiimmell’s Disease): Case. R. Drummond. 
—p. 510. 


Gastrectomy and Gastro-Enterostomy Anemia.—Hart- 
fall states that the anemia following gastric operations is usually 
hypochromic, is commoner in women, is usually progressive, 
and is most frequently encountered between the ages of 40 
and 50. It is independent of the amount of stomach removed 
and the presence of histamine achlorhydria. The clinical 
features associated with the anemia are similar to those encoun- 
tered in idiopathic hypochromic anemia, including in the more 
severe cases slight splenomegaly, glossitis and dystrophy of the 
skin and nails. Roentgen observations show that a considerable 
degree of gastro-intestinal dysfunction is present in the majority 
of cases. The importance of rapid gastric and small intestine 
evacuation is mentioned. The symptoms complained of are 
chiefly gastro-intestinal, and the incidence of abdominal pain, 
vomiting and diarrhea supports the view that a severe grade of 
gastro-intestinal dysfunction is present. Recurrent peptic ulcera- 
tion is an infrequent contributing factor. Extreme modifications 
of diet are commonly encountered and are usually adopted to 
lessen the severity of gastro-intestinal symptoms. A survey of 
the dietary in twenty-five of the most severe cases shows that 
it is inadequate for maintenance of normal blood regeneration. 
It is grossly defective in both mineral and vitamin content. In 
the milder cases it was found that the hemoglobin defect cou'd 
often be made good up to a point with iron and ammonium 
citrate. Sometimes further improvement can be achieved by 
the addition of a vitamin B rich substance, such as wheat germ 
or dried yeast. In the severer cases the treatment instituted 
was as for peptic ulcer. Additional sources of vitamins were 
given, especially vitamin B. To prevent the development of 
chronic anemia, knowledge of the behavior of the gastro- 
intestinal tract after surgical intervention is indicated. The 
powers of adaptation to the new conditions need to be deter- 
mined in those who may be regarded as complete surgical 
successes as well as among the failures. In this way it may 
be possible to avoid the causes of failure. The regular employ- 
ment of one type of operation for similar cases must inevitably 
carry with it a certain number of failures. The ideal operation 
for the individual patient will be achieved only if he is sub- 
jected to a physiologic as well as a pathologic study in the 
preoperative period. 

Heat Production in Man.—Adams and Poulton point out 
that a comparison of the reported values for measured and 
calculated heat under basal or standard conditions shows that 
there is a fundamental error in the theory of the variable com- 
bustion ratio in which the respiratory quotient indicates the 
proportion of carbohydrate to fat that is being oxidized in the 
body. At high values of the respiratory quotient the calculated 
results are too low and at low quotients they are too high. If 
cirect heat and carbon dioxide are plotted against each other 
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in one diagram and heat and oxygen in another there is a closer 
relation between the heat and the carbon dioxide than between 
the heat and the oxygen. The authors suggest that carbon 
dioxide should be taken as the basis of indirect calorimetry. 


International Journal of Psycho-Analysis, London 
15: 387-534 (Oct.) 1934 
Evolution of Culture. G. Roheim.—p. 387. 
Resistances at Conclusion of Analytic Treatment. R. Laforgue.—p. 419. 
Making Contact with the Child Patient. Helen Sheehan-Dare.—p. 435. 
Some Factors Determining Fixation at Deuterophallic Phase. Therese 
Benedek.—p. 440. 


Irish Journal of Medical Science, Dublin 
No. 108: 639-686 (Dec.) 1934 
Musings Without Method. H. Law.—p. 639. 
The Heart in Disease. D. A. MacErlean.—p. 644. 
Anesthesia by Endotracheal Route. R. W. Shaw.—p. 654. 
Maternity Work in China: Notes. R. E. Tottenham.—p. 665. 


Journal of Hygiene, London 
34: 433-592 (Dec.) 1934 

Death Rates in Great Britain and Sweden: Expression of Specific 
Mortality Rates as Products of Two Factors and Some Consequences 
Thereof. W. O. Kermack, A. G. McKendrick and P. L. McKinlay. 
—p. 433. 

Globe Thermometer in Studies of Heating and Ventilation. T. Bedford 
and C. G. Warner.—p. 458. 

Spermicidal Powers of Chemical Contraceptives: VI. Improved Test 
for Suppositories. J. R. Baker and R. M. Ranson.—p. 474. 

Toxicity to Animals of 1:4 Dioxan. A. Fairley, E. C. Linton and 
A. H. Ford-Moore.—p. 486. 

Population Growth and Birth Control: Biologic Study. C. A. Gill. 
—p. 502. 

Filtrability of Components of Alexin. P. S. Strong and J. T. 
Culbertson.—p. 522. 

High and Persistent Carrier Rates of Neisseria Meningitidis, Unaccom- 
panied by Cases of Meningitis. S. F. Dudley and J. R. Brennan.— 
p. 525. 

*Serologic Classification of Streptococcus Pyogenes. 
p. 542. 


Serologic Classification of Streptococcus Pyogenes.— 
Griffith states that the hemolytic streptococci associated with 
scarlet fever, tonsillitis and septic conditions belong to one 
group or species designated Streptococcus pyogenes. Cultural 
and serologic aids for the identification of Streptococcus 
pyogenes are described. The epidemiologically significant types 
of Streptococcus pyogenes appear to be about twenty in number, 
though probably more than thirty types of serums will be 
necessary for the complete analysis of the group. So far twenty- 
seven individual serologic types have been defined. The irregu- 
larities that have been observed in the agglutination reactions 
of streptococcus cultures are ascribed chiefly to variations in 
type specificity. Different colonies may give type specific or 
group agglutination, and these distinctions are revealed macro- 
scopically in the case of certain types by growth on homologous 
agglutinating serum agar. The principles involved in the sero- 
logic classification of a bacterial group are discussed. 


F. Griffith.— 


Journal of Mental Science, London 
80: 629-824 (Oct.) 1934 

Some Recent Forms of Mental Treatment. D. F. Rambaut.—p. 630. 

The Occupational Therapy Program in the State of New York. Eleanor 
C. Slagle.—p. 639. 

Educational Principles in Occupational Therapy. W. M. Van Der 
Scheer.—p. 650. 

Prolonged Narcosis in Mental Disorder: Results of Treatment in One 
Hundred and Seven Cases. R. Strém-Olsen and Muriel L. M. 
McCowan.—p. 658. 

*Lumbar Puncture and Cerebrospinal Fluid in Two Thousand Cases of 
Mental Deficiency. K. C. L. Paddle.—p. 674. 

Amylolytic Power of Cerebrospinal Fluid. N. Moulson.—p. 684. 

Further Studies in Respiration of Psychotic Patients. E. Wittkower.— 
p. 692. 

Anxiety: Its Nature and Treatment. H. Harris.—p. 705. 
Cerebrospinal Fluid in Mental Deficiency. — Paddle 

examined the cerebrospinal fluids in 2,000 cases of mental 
deficiency of both sexes, all grades and ages. In 1,500 of these 
cases, observations were made on the after-effects of lumbar 
puncture. Postlumbar puncture symptoms developed in 17 per cent 
of these, vomiting in 14.2 per cent, headache in 6.8 per cent and 
pyrexia up to 101 F. in 0.73 per cent. The incidence of vomit- 

ing was nearly twice as high in women as in men, being 20.1 

and 10.5 per cent. It was also higher in the feebleminded group 
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than in the imbecile or idiot group. There was a direct relation- 
ship between the rate of flow of the cerebrospinal fluid and 
the incidence of postlumbar puncture symptoms. When the 
former was rapid, the incidence tended to be high; when it 
was slow, the incidence was relatively low. The tests used on 
the cerebrospinal fluid were the Wassermann, cell estimation, 
Pandy, colloidal gold, and the acetic anhydride test of Boltz. 
Many pseudopositive Pandy and Boltz reactions were given by 
the fresh cerebrospinal fluid. Of the 2,000 cerebrospinal fluids 
examined, fifty-five were abnormal. The Wassermann reaction 
was positive in nineteen cases, excess of cells existed in thirty- 
two, excess of globulin in forty-four, and the colloidal gold 
reaction was positive in thirty. Of congenital syphilitic patients, 
23.9 per cent had abnormal cerebrospinal fluids. The incidence 
of abnormal cerebrospinal fluids was higher in those cases of 
mental deficiency complicated by epilepsy or paralysis than in 
those free from such complications. The cerebrospinal fluid 
of only one out of fifty-four mongolian defective patients gave 
a positive colloidal gold test. In the remaining fifty-three the 
cerebrospinal fluid was normal in every respect. 


Journal of Physiology, London 
83: 1-128 (Dec. 14) 1934 

Depressor Substances in Extracts of Intestine. J. H. Gaddum and 
H. Schild.—p. 1. e 

Effect of Ovarian Hormone on Pituitary, Thyroid and Adrenal Glands 
of Spayed Female Rats. Dorothy H. Andersen.—p. 15. 

Effects of Sympathetic Stimulation and of Adrenalin on Muscle Glycogen. 
A. B. Corkill, H. P. Marks and S. Soskin.—p. 26. 

Measurement of Red Cell Volume: V. Behavior of Cells from 
Oxalated and from Defibrinated Blood in Hypotonic Plasma and 
Saline. E. Ponder and E. J. Robinson.—p. 34. 

Hypercoagulability of Blood Due to Intramuscular Injection of Sodium 
Citrate. D. De Souza and F. D. M. Hocking.—p 49. 

Reaction of Smooth Muscle of Gastro-Intestinal Tract of Skate to 
Stimulation of Autonomic Nerves in Isolated Nerve Muscle Prepara- 
tions. J. V. V. Nicholls.—p. 56. 

Direct Chemical Estimation of Carbamino Compounds of Carbon Dioxide 
with Hemoglobin. J. K. W. Ferguson and F. J. W. Roughton.—p. 68. 

Chemical Relationships and Physiologic Importance of Carbamino Com- 
pounds of Carbon Dioxide with Hemoglobin. J. K. W. Ferguson 
and F. J. W. Roughton.—p. 87. 

Further Observations on Physiology and Pharmacology of Sympathetic 
Ganglion. W. Feldberg and A. Vartiainen.—p. 103. 


Journal of State Medicine, London 
42: 683-744 (Dec.) 1934 


Serologic Diagnosis of Smallpox and Laboratory Investigation of 
Vaccinia. W. J. Tulloch.—p. 683. 


Journal of Tropical Medicine and Hygiene, London 
37: 353-384 (Dec. 1) 1934 

*Treatment of Epidermophyton Infection: Notes. A. Whitfield.—p. 353. 

More Recent Views on Climatic Bubo and Some Allied Conditions. 
H. S. Stannus.—p. 355. 

*Lupoid Variety of Cutaneous Leishmaniasis. 
—p. 358. 

Skin Conditions Found in Loa Loa Infections. G. C. Low.—p. 359. 

Acladiosis and Paracladiosis. A. Castellani and I. Jacono.—p. 360. 

Tinea Imbricata (Tokelau): Short General Account with Report of 
Case in a European. A. Castellani.—p. 363. 

Tinea Decalvans Perstans. A, Castellani.—368. 

Some Recent Advances in Dermatologic Therapeutics. R. M. B. 
MacKenna.—p. 369. 

Ulcerative Granuloma of the Pudenda Treated with Intravenous Injec- 
tions of Tartar Emetic and Dusting Powder Containing Calomel and 
Antimony Oxide: Necrotic Colitis: Death. J. B. Cleland.—p. 371. 

Keratoma Plantare Sulcatum (Castellani). C. G. Aars.—p. 372. 

Creeping Eruption at the Natal Coast.. F, G. Cawston.—p. 374. 

Pinta: Notes on Case Occurring in Céylon. S. E. Fernando.—p, 375. 

Use of Tinfoil in Treatment of Abrasions and Ulcers: Note. J. A. 
Carman.—p. 376. 


J. M. H. MacLeod. 


37: 385-400 (Dec. 15) 1934 
Treatment of Bilharzia Diseases by Antimonium Potassium Tartrate, 
with Consideration of Claims Advanced for Other Remedies. F. G. 
Cawston.—p. 385. 
The Bilharzial Appendix. H. Barsoum.—p. 387. 
Clinical Aspect of Ascariasis. R. Girges.—p. 387. 


Treatment of Epidermophyton Infection. — Whitfield 
believes that in the absence of infection of the nails, which 
increases the difficulty of the problem immensely, cure may 
be obtained in the great majority of cases of epidermophyton 
infection. He has had numerous cases in which symptoms 
have not recurred after periods up to fifteen years after the 
The actual treatment of the disease 
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may be considered from three points of view: the preventiog: 


of infection in previously healthy persons, the prevention of 
reinfection in the patient, and the actual treatment of the 
existing disease. He discusses the use of iodine, chrysarobin, 
benzoic acid, Castellani’s fuchsin and resorcin paint, potassium 
permanganate, the heavy metals and sulphur in the treatment 
of the infection. 


Lupoid Variety of Cutaneous Leishmaniasis.— Mac! eo 
reports a case of the lupoid variety of cutaneous leishmaniasis 
in which the nodules seemed to have resulted from a spread of 
infection along the lymph canals from the original focus. A 
dissemination of the organisms may also take place by way of 
the blood stream when a generalized outbreak of cutaneous 
lesions has occurred in cases of kala-azar treated with anti- 
mony injections and occasionally in untreated cases. The 
cutaneous generalization in leishmaniasis corresponds to the 
so-called exanthematous type of lupus vulgaris, in which, from 
the breaking down of some internal focus, such as a tuber- 
culous gland, generally as a result of measles, multiple lesions 
of lupus vulgaris appear widely distributed over the’ cutaneous 
surface. The diagnosis of the lupoid form of leishmaniasis 
from tuberculosis may present considerable difficulty, but it is 
generally aided by the history of the lesion having followed 
the bite of a fly, which is practically never the case in tuber- 
culosis of the skin. The type of cellular infiltration may be 
so similar in the two that it is impossible to base their differ- 
entiation on their microscopic appearance alone, and the final 
decision must rest with the demonstration of Leishman- 
Donovan bodies in sections or in the serum aspirated from the 
lesion by a fine pipet. When Leishman-Donovan bodies are 
present they are usually in profusion, whereas in tuberculosis 
of the skin the bacilli are as a rule so sparsely distributed 
that many sections may have to be examined before one or 
two bacilli are discovered within or about a giant cell. This 
type of leishmaniasis does not respond satisfactorily to injec- 
tions of antimony, possibly because the organisms themselves 
are not active and some of them may even be degenerated: 
consequently it is best to treat it locally in much the same 
way as lupus vulgaris. Excellent results are obtained by curet- 
tage or by cauterization, and, as the infiltration is so well 
defined and does not extend into the subcutaneous tissue, it 
can be destroyed with little or no scarring. 


Lancet, London 
2: 1431-1482 (Dec. 29) 1934 
Some Recent Advances in Cardiology. C. Bramwell.—p. 1431. 
Continuous Suction Drainage, with an Account of Case of Bilateral 
Empyema Treated by It. M. L. Thomson.—p. 1435. 
*Periodicity of Microfilaria Bancrofti. C. Lane.—p. 1437. 
Agranulocytic Angina: Four Cases Treated with Pentnucleotide. D 
Hall.—p. 1441. 
Neoplastic Disease Belonging to Hodgkin Group: Case. E. G. B. 
Calvert and H. H. Sanguinetti.—p. 1444. 
Prevention of Secondary Infection of Tuberculous Joints, with Espe- 
cial Reference to Immunization with Dick Toxin. M. C. Wilkinson. 
—p. 1446. 


Periodicity of Microfilaria Bancrofti.—Lane is of the 
opinion that much of the so-called knowledge of infection with 
periodic Wuchereria Bancrofti in man is assumption. The 
central assumption is that in cyanide poisoning the flow oi 
lymph ceases on death, whereas Drinker has found that the 
postmortem flow in this condition is considerable in duration 
and quantity. It was essentially on a death from hydrocyanic 
poisoning that Manson based his hypothesis that, in the periodic 
form of this filariasis, microfilariae hide themselves by day in 
just those positions to which a postmortem flow of lymph would 
carry them. His hypothesis is left without foundation. Or: 
the other hand, O’Connor reports that he has demonstrated 
precisely that anatomic condition which must be found in female 
worms if periodicity is produced by their simultaneous par- 
turition; and typical appearances of the worms at essential 
stages have been shown. As always in such cases, his work 
must be repeated by others; but in the meantime theoretical 
objections by those who neglect to further this study cannot 
indefinitely be taken seriously. Analogies with Dirofilaria 
immitis are inexact and must not be given undue weight. The 
proper material for the study of this periodic filariasis of man 
is man with this periodic filariasis. 
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Presse Médicale, Paris 
43: 1-16 (Jan. 2) 1935 


*From Desensitization to Nonsensitivity of Habituation: Interpretation 
of Mechanism of Action Against Simple and Anaphylactic Shocks. 
F. Arloing and L. Langeron.—p.. 1. 

New Posologic Technic for Gold Treatment of Pulmonary Tuberculosis. 
G.-F. Capuani.—p. 3. 

Therapeutic Physiology of Barbiturate Intoxications. R. Massiére and 
G. Beaumont.—p. 4. 


Desensitization and Nonsensitivity by Habituation.— 
Arloing and Langeron believe that true desensitization to pro- 
tein shock does not exist, but that an organism is rendered 
temporarily refractive. The absence of specific factors in anti- 
anaphylactic agents, as, for example, the .action of peptone 
against the shock of another peptone, suggests to them the 
hypothesis that a state of nonsensitivity. may result from habitua- 
tion to repeated shock rather than true desensitization. 


Schweizerische medizinische Wochenschrift, Basel 
65: 49-72 (Jan. 19) 1935 

Treatment of Hypertrophy of. Prostate. H. Wildbolz.—p. 49. 
Treatment of Prostatic Hypertrophy. C. A. Pettavel.—p. 54. 

Biliary Peritonitis Without Perforation.. E. Ruppanner.—p. 56. 
*Tracheotomies During and After Cervicothoracic Operations (Goiter 
Operations). W. Capelle.—p. 58. 

Retrovisceral Strumas. B. Breitner.—p. 59. 
Gingival Metastases of Hemangio-Endothelioma of Thyroid. H. Matti. 


p.: SR 
*Resection of Artery Combined with Unilateral Removal of Adrenals in 
Therapy of Endarteritis Obliterans of Extremities. M. Donati.— 
p 61. 
Simultaneous Occurrence of Gastric Cancer and Gastric Ulcer. H. 


Kunz.—p. 65. 


Tracheotomies During Cervicothoracic Operations.— 
Capelle shows that space-limiting processes in the cervico- 
thoracic region (usually caused by deep-lying goiters) press on 
the trachea. The softened tracheal cartilages bring on the 
danger of acute suffocation (bending or inspiratory collapse of 
the tracheal wall). Mild forms of asphyxia due to these causes 
can be overcome by overpressure respiration (Sauerbruch), but 
the more severe forms require surgical aid. To be free from 
such complications during surgical interventions, it has been 
recommended that the operation be performed while the 
tracheoscope is in place. If during the operation it becomes 
evident that complications may develop later, the surgeon will 
try to produce a support for the trachea. Kocher did this by 
a suture, Sauerbruch by suspension of the goiter stumps on the 
sternocleidomastoid muscle. However, in stenoses that are 
located below the level of the attachment of the sternocleido- 
mastoid muscles, Sauerbruch’s method is not suitable. Asphyxia 
may develop also after the operation in cases in which this 
could not be foreseen. In these cases it appears most reason- 
able to perform a tracheotomy in the reopened operative wound. 
However, the prognosis of the patients who have been trache- 
otomized in this manner is extremely unfavorable. The post- 
mortem examination often reveals generalized sepsis. In view 
of this fact the author raises the question whether it is permis- 
sible to perform a tracheotomy through a new operative wound. 
He thinks that the danger of an extensive wound infection 
might be prevented by opening the trachea higher up, at a site 
removed from the surgical region, and that the stenosis might 
then be overcome by means of long, flexible catheters. He 
points out that, in postoperative asphyxia, tracheotomy is fre- 
quently postponed too long. 


Resection of Artery and Unilateral Adrenalectomy in 
Endarteritis Obliterans.—Donati reviews the opinions of 
others on the value of resection of arteries and of adrenalectomy 
in endarteritis obliterans. He reports a case in which arteriog- 
raphy had shown that the largest vascular trunk was closed 
and that only the branches of the deep femoral artery became 
injected. The fluctuation index was zero. Complete oblitera- 
tion of the femoral artery had been proved. Arteriectomy of 
the femoral artery had an immediate effect on the pain as well 
as on the temperature of the member. Subsequent removal of 
the left adrenal gland improved the effect further. About ten 
months after the intervention the circulatory conditions were 
improved to such an extent that blood pressure, which formerly 
had not been perceptible in the affected leg, was now measur- 
able. The increase in temperature persisted, trophism was 
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satisfactory, and the wound, which had remained open for 
several months, was now permanently closed. The patient was 
able to resume his occupation, which compelled him to stand 
for long periods. The author believes that adrenalectomy pro- 
motes the effect of arteriectomy in an extremity in which severe 
trophic impairment has already developed. This case confirms 
the harmlessness of the resection of a rather long portion of 
the obliterated femoral artery and shows that arteriectomy com- 
bined with unilateral adrenalectomy, performed in two stages, 
is of value in endarteritis obliterans. 


Policlinico, Rome 
42: 129-168 (Jan. 28) 1935. Practical Section 

Medullary Concussion: Syndrome of Intermittent Paraplegia. G. Jona. 

—p. 129. 
*Hemoglobinuria Due to Plasmochin: Case. L. Ficacci.—p. 136. 
Cholecystography in Diabetic Patients. G. Zappala.—p. 139. 

Hemoglobinuria Due to Plasmochin.—Ficacci refers to a 
man, aged 25, with a history of malaria and bronchial catarrh, 
who was under observation for recurrence of the malaria. Oral 
administration of 0.16 Gm. of plasmochin during several days 
was well tolerated by the patient. When, however, 0.18 Gm. 
of plasmochin was orally administered for a period of three 
days, symptoms of hemoglobinuria (fever, icterus, urobilinuria) 
developed. Subsequent administration of 5 Gm. of quinine for 
a three day period did not produce any disturbance. The author 
concludes from this that the hemoglobinuria was produced by 
the plasmochin and that the line between toxic and medicinal 
doses of plasmochin is narrow. 


Semana Médica, Buenos Aires 
41: 1989-2064 (Dec. 27) 1934. Partial Index 


Radicular Syndrome of Inferior Brachial Plexus Due to Osseous 
Dystrophy. J. C. Montanaro and R. Sanchez Elia.—p. 2006. 

*Dietetic Treatment of Peptic Ulcer. H. J. d’Amato.—p. 2009. 

Hypertrophic Stenosis of Pylorus in the New-Born: Two Cases in 
Which Operation Was Performed. R. Kreutzer and J. E. 
Rivarola.—p. 2015. 

Left Mega-Auricle. O. F. Noguera, M. H. Moreau and G. Costa 
Bertani.—p. 2022. 

Atypical Typhobacillosis of Landouzy’s Type. I. R. Steinberg.—p. 2034. 

Salivary Lithiasis: Surgical Pathology. J. E. Igarzabal.—p. 2038. 


Dietetic Treatment of Peptic Ulcer.—D’Amato’s treat- 
ment of peptic ulcer is as follows: The first week the patient 
is fed solely on white of eggs, butter and sugar. The amount 
of white of eggs that the patient takes varies between eight 
and fourteen daily, distributed in four or five feedings. The 
white of eggs is taken alone, without any modification and on 
an empty stomach. The amount of butter taken by the patient 
should be 100 Gm. daily, distributed in four or five feedings. 
The butter should be made up into sugar coated pills and given 
at least fifteen minutes after the white of eggs has been taken. 
The patient may have plenty of weak tea with sugar. At least 
100 Gm. of sugar a day should be taken. The same diet is 
continued during the second week with the added juice of ten 
oranges and the juice and pulp of ten tomatoes of medium size. 
These two foods are taken just after the butter or a little later, 
but not when the ingestion of the white of eggs is near. From 
the third week on a gradual diminution of the amount of white 
of eggs and of butter, an increase of the diet and a gradual 
change to other foods should begin. In this week the patient 
may receive fresh vegetables, cereals, fruits, fresh brewers’ 
yeast and some other foods, such as beef bouillon with oats, 
rice soup, whole wheat soup, potato purée and baked sweet 
potatoes eaten with salt and butter. The yeast is dissolved in 
a tablespoonful of beer and taken with each meal. The fourth 
week the patient should be given some yolks of eggs, whole 
wheat bread and fruits. The egg yolks may be taken alone or 
beaten in a small amount of wine sweetened with sugar. The 
bread may be eaten plain or toasted with butter. The fruits 
should be eaten raw, with a preference for oranges, bananas 
and plums. Lemonade may also be taken. The fifth and sixth 
weeks the patient may have calf’s liver, sheep or calf brain 
and a little pork. These foods should be cooked or fried in 
lard or beef fat, not in oil. By this time he may also have 
nuts. After the sixth week the patient gradually goes on a 
general diet, avoiding, however, foods containing little or no 
vitamins, such as sterilized flours, decorticated cereals, olive 
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oil, oleomargarine, creamless cheese, preserved meats, white 
fish, wine, beer, tea and chocolate. This diet may be given 
for a length of time suited to the case. It results in the stop- 
ping of pain and of recurring acute crises. The treatment, 
whether alone or with the aid of medical therapy, gave satis- 
factory results in uncomplicated peptic ulcer. Sometimes it 
resulted in the cure of the patient. It also proved satisfactory 
when used preoperatively in peptic ulcer presenting complica- 
tions. The author reports more than 100 cases in which good 
results were obtained. 


Klinische Wochenschrift, Berlin 
14: 1-40 (Jan. 5) 1935. Partial Index 
*Thyroid and Ovary. A. Loeser.—p. 4. 
*Aspects of Interrelatior Between Gonads and Other Endocrine Organs: 
Excretion of Sex Hormones in a Woman with Suprarenal Insufficiency. 
H. Eng.—p. 6. 
Action of Acetylcholine on Pilomotor Muscles. F. T. Briicke.—p. 7. 
*Aspects of Carotene and of Vitamin A Metabolism. H. Wendt.—p. 9. 
Penetration of Ferments into Artificial Membranes. W. Heupke.—p. 14. 
*Erythremia with Migraine, Gout and Thrombophilia. F. P. Weber.— 
ae 
Pelger-Huét’s Familial Anomaly of Nuclei of Leukocytes. J. Leitner and 
J. J. van Leeuwen.—p. 17. 
Indophenol Blue-Oxygen Reaction in Cancer Patients. E. Sehrt.— 
p. 19. 


Thyroid and Ovary.—Loeser explains by experiments the 
efficacy of di-iodotyrosine in menopausal disturbances. The 
removal of the ovaries from female guinea-pigs is followed 
by a morphologically demonstrable hyperactivity of the thyroid, 
which is due to the fact that the anterior lobe of the hypophysis 
produces more thyroid active substance. This excess in the 
secretory activity of the anterior hypophysis and the morpho- 
logic signs of thyroid hyperactivity produced thereby can be 
suppressed by oral administration of di-iodotyrosine. The point 
of attack of di-iodotyrosine is the anterior lobe of the hypophysis. 


Relation Between Gonads and Other Endocrine 
Organs.—Eng describes the clinical history of a woman who 
died of adrenal insufficiency. Especial attention was given to 
the elimination of hormones. It is worthy of note that the 
condition of the patient took a turn for the worse following 
menstruation and particularly after the onset of pregnancy. 
It is possible that the endocrine disturbances during menstrua- 
tion and pregnancy had some influence; however, it would 
have been impossible for the woman to live much longer with 
the adrenal function practically extinguished. The author indi- 
cates in diagrams the results of the urinalysis for the presence 
of hormones. During the woman’s first stay at the clinic her 
hormone elimination was normal, while during the second stay, 
when she was pregnant, it was somewhat reduced. A com- 
parison of the clinical observations with the results of the 
hormone analyses indicates that these permit no conclusions 
regarding a connection between the patient’s general condition 
and the sexual functions. 

Carotene and Vitamin A Metabolism.—Wendt reports 
clinical and experimental studies. Serum analysis of healthy 
persons revealed for carotene an average of 8.6 Lovibond units 
(yellow) and for vitamin A an average of 1.4 Lovibond units 
(blue). In healthy persons the carotene and the vitamin A 
contents proved to be subject to considerable fluctuations. In 
prolonged feeding experiments with carotene and vitamin A, 
the carotene and vitamin A contents did not increase further, 
once they had reached a certain maximum. It was found that 
some organs stored carotene and vitamin A. The author’s 
experiments corroborated the observations of Jusatz, who found 
that following the administration of vitamin A to rabbits there 
develops hyperlipemia and hyperlipoidemia. However, it proved 
impossible to increase the fat content of the serum of dogs by 
treatment with vitamin A. In human subjects the results 
varied. In disorders in which the fat resorption was impaired, 
the serum had low carotene and vitamin A values or vitamin A 
was lacking entirely. Patients with exophthalmic goiter showed 
extremely low carotene and vitamin A values or a complete 
absence of vitamin A. Following successful iodine therapy or 
after surgical treatment, the vitamin A content increased again. 
The highest carotene and vitamin A values were found in 
diabetes mellitus, and the fat content of the serum was found 
to be greatly increased. Insulin exerted no influence on the 
carotene and vitamin A contents. The carotene and vitamin A 
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contents of the serum were abnormal also in patients With 
pernicious anemia. After liver therapy the vitamin A content 
was found to increase in patients with pernicious anemia - how- 
ever, this was not the case following administration of 4 liver 
extract. Medication with a vitamin A preparation did jo; 
produce a remission in pernicious anemia. There seemed to be 
no relation between pernicious anemia and vitamin A. 


Erythremia with Migraine, Gout and Thrombophilia_ 
Weber reports a case presenting erythremia, migraine, gout and 
thrombophilia. In 1932 the patient passed through a condition 
resembling collapse, which lasted two days and had the aspects 
of a coronary thrombosis. He also complained of pains in the 
region of the spleen, which became considerably enlarged. The 
patient was under treatment for one year, but occasional yene. 
sections and a high fat diet produced no noticeable improvement 
in the erythremia. The gout improved under treatment. \{onths 
later, at a new consultation, the patient stated that he had lived 
on a high fat diet and his condition was somewhat improved 
However, months later he had to be hospitalized; his genera| 
condition was poor and he had had tarry stools. Because oj 
this symptom a duodenal ulcer was assumed and the suitable 
treatment was instituted but without avail, for the feces 
remained black. The patient died, and the necropsy revealed 
no ulcerations in esophagus, stomach or duodenum. The hemor- 
rhage must have originated in a strongly hyperemic portion of 
the ileum, which must have been produced by a thrombotic or 
embolic infarct. The heart contained a number of thrombj. 
The spleen showed old infarct scars, and the splenic artery 
had an old thrombotic occlusion. The bone marrow was fatty 
in parts, but the largest portion was red and this portion con- 
tained only a few fat cells with a large number of megakaryo- 
cytes. The leukocytes were increased even more than the 
erythrocytes, and for this reason it seems justified to speak 
of erythroleukemia. The author is inclined to accept the 
neoplastic theory of the etiology of the leukemias and of 
erythroleukemia and calls attention to the shortcomings of 
Hitzenberger’s theory, according to which erythremia is caused 
by an overproduction of Castle principle in the stomach. 


14: 41-72 (Jan. 12) 1935. Partial Index 


Influence of Fatigue on Elasticity of Connective Tissue. A. Arnold 
—p. 44. 

*Action of Short Waves on Course of Brucella Abortus Infection. 
G. Izar and P. Moretti.—p. 46. 

Malignant Hypertension (Cerebral Form, Malignant Pseudo-Uremia), 
J. Olivet.—p. 47. 

*Experiments on Danger of Air Embolism in Intravenous Inject: 
K. Némec.—p. 55. 

*Mechanism of Takata-Ara Reaction and Its Practical Significance as 
Functional Test of Liver. F. Oefelein.—p. 56. 


Action of Short Waves on Course of Brucella Abortus 
Infection.—Izar and Moretti tried the short waves in treating 
nine cases of Brucella abortus infection. They used a tube 
apparatus of from 250 to 350 watts, which could be adjusted 
to wavelengths of from 4 to 8 meters and 15 meters. They 
employed only the 4 and 8 meter wavelengths. The organs 
treated were the spleen alone and the spleen and liver together. 
The treatments lasted from fifteen to twenty minutes and were 
repeated every day or at intervals of several days. The treat- 
ment always resulted in a reduction in the size of the spleen 
and liver and was always well tolerated. In some cases six 
or nine sessions resulted in complete cure, while in others the 
rays were applied from fifteen to more than twenty times. 
Six patients were completely cured and one was improved, but 
in two the results were still doubtful after a large number 
of treatments. 


Experiments on Air Embolism.—To determine what qual 
tities of air entering the blood stream by intravenous injection 
are tolerated, Némec injected into himself gradually, with an 
ordinary injection syringe, 2, 3, 4 and 5 cc. of air and did not 
observe the slightest symptoms. After two days he repeated 
the experiment by injecting at once rapidly 5 cc. and by con- 
trolling his heart action with the phonendoscope. Again he 
observed neither subjective nor objective symptoms. This 
experiment with 5 cc. of air he repeated several times and 
always with the same negative results. Colleagues watched 
the experiments. The author also experimented with 10 cc. 
of air. At the first injection of this quantity he experienced 
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q slight restlessness and a feeling of oppression immediately 
following the injection. However, these sensations did not last 
more than ninety seconds. He thinks that they may have been 
the manifestation of a rudimentary embolism or of a nervous 
reaction. He cites observations made by Jedlicka on two 
horses given injections of large amounts of air and surviving 
the experiment. Later experiments were made on animals in 
4 slaughterhouse. The animals were killed by opening of the 
carotid artery one hour after the air had been injected, and 


it was observed that, as long as the heart action continued, 
4 foamy blood stream was discharged by the carotid and other 
arteries. The author concludes that an embolism resulting 


from a large amount of air does not need to terminate fatally 
as long as the cardiac action and defense movements of the 
body succeed in breaking up the air bubbles. This explains 
the favorable effect of artificial respiration (possibly in con- 
nection with oxygen inhalation ) in accidental embolisms that 
develop in the course of an operation. Death caused by an 
embolism takes place instantaneously as the result of obstruc- 
tion of the heart with a large air bubble, while small bubbles 
may pass through heart and lungs without severe symptoms. 
In the cerebral vessels they may cause disturbances after sev- 
eral hours. The quantities of air he tried on himself (5 and 
10 cc.) are too small to permit general conclusions, but the 
repeated negative results indicate that under normal conditions 
quantities of 10 cc. or less are without danger. 


Takata-Ara Reaction as Functional Test of Liver.— 
Oefelein cites three experiments that he conducted to clarify 
the action mechanism of the test. The experiments indicate 
that the positive outcome of the Takata-Ara reaction is largely 
determined by the ammonium ions. Since the liver is the site 
of detoxication of the blood ammonia, the amount of ammonium 
ions in the blood serum is an indicator of the functional 
capacity of the liver. He studied the ammonia content of the 
serum of patients with and without hepatic disorders so as to 
detect whether there is a parallelism between the ammonia 
content and the positive outcome of the Takata-Ara reaction. 
It was found that in all cases of positive Takata-Ara reaction 
the ammonia content of the blood serum was greatly increased, 
and as a rule there was a parallelism between the degree of 
positivity of the reaction and the height of the ammonia con- 
tent. The Takata-Ara reaction as a functional test is a specific 
indicator of parenchymal lesions of the liver. 


Medizinische Klinik, Berlin 

31: 1-36 (Jan. 4) 1935. Partial Index 
*Definition of Allergic Diseases. L. Aschoff.—p. 1. 
Clinical Experiences with Eugenic Sterilization. A. Mayer.—p. 3. 
Law for Prevention of Defective Offspring. Matzner.—p. 8. 


Therapy of Chronic Hypokinetic Constipation in Older Persons. N. 
Ortner.—p. 15. 


Allergic Diseases.—Aschoff says that the term allergic 
should be restricted to disorders that appear in attacks on the 
basis of a hypersensitivity of the tissues. He deplores that at 
present there is a tendency to extend the term allergic by trans- 
ferring the observations on the artificial allergy in animals to 
human subjects. This has gone so far that the allergic con- 
ditions that become manifest in the course of infectious diseases 
are made the center point in the discussion of alfergic conditions. 
Instead of speaking of an allergy in infectious diseases or of an 
allergizing effect of infectious diseases, the process is con- 
sidered apart from the infection as an allergic disease. This 
can be said especially of tuberculosis, which has been desig- 
nated the prototype of allergic diseases. A disturbing confusion 
has been produced in that etiologically different and only 
symptomatologically somewhat similar disturbances are desig- 
nated as allergic diseases because certain local histologic changes 
have a resemblance to the allergic inflammations that are pro- 
duced artificially in animals. This applies for instance to the 
fbrinoid swellings of the connective tissue observed in physical 
and chemical injuries or in infectious processes. Since these 
fibrinoid swellings of the connective tissue are especially fre- 
quent in the artificially produced allergic inflammations, their 
appearance in human beings is interpreted as indicative of the 
fact that allergic factors are involved, and the entire disorder, 
Irrespective of its etiology, is designated as an allergic disease. 
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A clinical symptom, such as the rheumatic one, which may be 
produced by widely different causes, has been identified with 
definite histologic changes, so that even if there is no clinical 
sign of rheumatism the term rheumatic or allergic is applied 
wherever a fibrinoid degeneration of the connective tissue exists. 
The author considers it necessary to raise objections to this 
disregard of all specific pathogenic and pathologic laws. He 
points out that the knowledge of the many different infections 
of the joints proves that it is wrong to group together etiologi- 
cally different diseases, only because they have the same symp- 
tom; namely, pain advancing from joint to joint. From these 
points of view he criticizes Loewenstein’s theory of the tuber- 
culous etiology of rheumatism and also the attitude of Klinge, 
Roessle and Gerlach, who announce their departure from 
Virchow’s cellular and organic pathology and oppose to this 
analytic method their own synthetic approach. The author 
considers this a step backward. He emphasizes that only a 
sharp etiologic differentiation makes an effective causal therapy 
possible and that the indiscriminate grouping together of syphi- 
litic, tuberculous, rheumatic and atherosclerotic disorders under 
the heading of allergic disorders makes an effective therapy 
impossible. 


Zeitschrift fiir Kinderheilkunde, Berlin 
57: 1-74 (Dec. 19) 1934 

Influenza of Children in Family. E. Nassau.—p. 1. 

Changes in Reaction of Sole of Foot in the New-Born in Response to 
Stimulation or Other Influences. T. W. Richards and O. C. Irwin. 
—p. 16. 

*Anemia Neonatorum. Anni Noll.—p. 21. 

Brickner’s Climate Periods and Epidemiology of Diphtheria in Europe. 
W. Schwarz and G. Fachini.—p. 29. 

*Symmetrical Parietal Fenestrations. M. Zarfl.—p. 54. 

Studies on Development of Musculature in Children of School Age. A. 
Ruotsalainen.—p. 67. 


Anemia Neonatorum.—Noll gives the history of a new- 
born infant having great pallor and a large spleen. The infant 
recovered without special treatment, and during the existence 
of these symptoms it apparently felt well. The blood picture 
was characterized by a great reduction in the erythrocytes and 
in the hemoglobin content, by a flooding out of nucleated 
erythrocytes and of primary cells (that is, immature elements) 
and by the appearance of myeloblasts and myelocytes. There 
were poikilocytosis and anisocytosis and a hemoglobin defi- 
ciency in the cells. The color index was somewhat below 1. 
The family anamnesis gives no indications that would help to 
clarify the origin of this type of anemia. In this case the 
mother stated that at the end of her pregnancy she had had 
influenza and a severe cough. In another case the preceding 
child in the family had icterus gravis, and in still another a 
number of abortions and premature births had preceded the 
birth of the infant with anemia. The course of anemia neo- 
natorum is usually favorable. The symptoms generally dis- 
appear between the second and the seventh month of life. Blood 
transfusions and iron and arsenic medication have been employed 
in other cases. In regard to the etiology of anemia neonatorum, 
various theories have been advanced. Ecklin assumed the 
diaplacental transmission of a virus or a toxin as the cause, 
other authors discussed the possibility of an essential weakness 
of the hematopoietic system, and Grulee considered a close 
relationship between anemia neonatorum and erythroblastosis. 
In this connection the author points out that the blood picture 
as well as certain symptoms are similar in anemia neonatorum, 
congenital dropsy and icterus gravis neonatorum. For this 
reason it has been assumed that these three disorders are mani- 
festations of the same blood disease; namely, an erythroblastosis. 
However, even if anemia neonatorum is classified with the 
erythroblastoses, its origin is still unknown, for the etiology of 
the erythroblastoses has not been explained. 


Symmetrical Parietal Fenestrations.—Zarfl shows that 
the term foramina parietalia permagna is erroneously applied 
to the abnormally large parietal openings, for he maintains 
that they are not identical with the small parietal foramina 
known in normal anatomy. He demonstrates that the large 
parietal openings are the manifestations of developmental defi- 
ciencies and that they nearly always concur with other devel- 
opmental disturbances and are an indication of anomalies in 
the ossification of the cranium. He describes a case of his own 
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observation, in which it was possible to observe the abnormally 
large parietal openings continuously from birth onward in a 
child with a microcephalic tower head and an extremely large 
accessory fontanel. He thinks that these abnormally large 
parietal openings should be designated as symmetrical parietal 
fenestrations. 


Zentralblatt fiir Gynakologie, Leipzig 
59: 129-192 (Jan. 19) 1935 

*Diagnosis of Pregnancy by Demonstration of Histidine in Urine. K. 
Brandsch.—p. 132. 

*Does Onset of Labor Pains Depend on Cosmic Influences? 
hoff.—p. 134. 

Experiences with Frey’s Counting of Labor Pains. 
p. 144. 

Shortening of Normal Delivery with Simultaneous Alleviation of Pain. 
F. Schenk and F. Friedl.—p. 151. 

Value of Tests for Completeness of Placenta. W. 

Chickenpox as Serious Complication of Puerperium. 
p. 160. 

Significance of Visual Disturbances During Gestation. 


Diagnosis of Pregnancy by Histidine in Urine. — 
Brandsch employed the histidine reaction suggested by Kapeller- 
Adler on the urines of 121 women who had not completed 
their first half of the pregnancy period, of fifty-six women who 
had advanced beyond that stage, of eight women who had an 
abortion in the second or third month of pregnancy, of two 
women with tubal pregnancy, and on 120 specimens of urine 
from nonpregnant women. During the early stages of preg- 
nancy the histidine test is not sufficiently reliable to permit the 
diagnosis of pregnancy, for he obtained 19 per cent of negative 
results. In the women who were in an advanced stage of 
pregnancy the incorrect results amounted to 9 per cent and in 
the nonpregnant women to 10 per cent. The author concedes, 
however, that the urine of a large percentage of pregnant women 
contains histidine, while this can be said of only a small per- 
centage of nonpregnant women. He considers this an interest- 
ing peculiarity of the metabolism during pregnancy. The test 
is not sufficiently exact to constitute a reliable basis for the 
diagnosis of pregnancy. 

Onset of Labor Pains.—Kirchhoff advances evidence which 
indicates that there is a relationship between cosmic manifes- 
tations and the onset of labor pains, but he is unable to state 
whether this biologic manifestation and the atmospheric proc- 
esses have a causal connection or whether both are parallel 
results of great cosmic processes. He points out that a number 
of other physiologic manifestations show a sinelike curve in 
the twenty-four hour period, parallel to the atmospheric proc- 
esses. However, in most of these the curve is the reverse of 
that representing the onset of labor pains or the blood sugar; 
where these show an elevation, the others show a downward 
trend and, vice versa, so it is with temperature, blood pressure, 
pulsation, elimination of water and basal metabolism. They all 
adhere to the twenty-four hour rhythm, even if a person has to 
work at night instead of in the daytime. The author points out 
that it is of course self evident that the cosmic influence is not 
the only determining factor in the onset of labor pains. All 
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other necessary factors must have reached the point of maturity 
before the exogenic cosmic factor can exert its influence. 


Vrachebnoe Delo, Kharkov 
17: 625-688 (No. 10) 1934. Partial Index 
Synthesis in Medicine and in Sanitation. I. A. Liberman.—p. 633. 
Correlation of Physiology and Clinic. I. M. Sribner.—p. 641. 
Pathologic Anatomy and _ Laboratory-Clinical Diagnosis. a. Be 
Dubinskaya.—p. 645. 
Inadequacy of Modern Concept of ‘“Neuroses’” from Pathogenic, 
Clinical and Practical Points of View. T. I. Yudin.—p. 647. 
Strumectomy and Pulmonary Tuberculosis. G. N. Keves.—p. 651. 
J. J. Genkin 
and P. A. Milyavskaya.—p. 655. 
Therapy of Myoma Uteri in Young Women. 


Hypertonic Salt Solution by Rectum.—Genkin and 


D. E. Schmundak.—p. 659. 


Milyavskaya state that hypertonic solution of sodium chloride 
administered rectally is a prompt and effective remedy in treat- 
ing motor disturbances of the intestine in the postoperative 
period. They administered an enema of 100 cc. of a 15 per 
cent solution in cases of postoperative colic or meteorism when 
other measures failed and always obtained a prompt evacuation 
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of the intestine. The method is likewise valuable as ay aid 
in differentiating between functional and mechanical] ileus 
Because of its efficacy, the authors prefer this method to intra- 
venous introduction of solution of sodium chloride. They 
administered a 5 per cent solution of sodium chloride by the 
rectal drip method in cases of intestinal obstruction. The sloy, 
method of administration has the advantage of replenishing the 
organism with chlorides in addition to ridding the intestine 
of toxic material. 
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Swallowed Foreign Bodies.—Perslow has collected 225 
cases of swallowed foreign bodies treated in seven Swedish 
hospitals between 1910 and 1929. The material in which all 
kinds of objects are represented is classified into different 
groups, each comprising objects of similar nature. He main- 
tains that the majority of swallowed objects are evacuated spon- 
taneously without causing the slightest trouble or discomfort. 
Such is the case with all rounded objects. Spontaneous evacua- 
tion may also be expected in the case of all objects pointed at 
one end, such as pins, safety pins, drawing pins, nails and screws. 
Experience shows, on the other hand, that objects pointed at 
both ends readily get stuck during the passage, giving rise to 
severe complications. The author advises that these cases be 
kept under careful observation in the hospital while the others 
may be kept under observation in the outpatient department. 
He maintains that roentgen examination is indispensable in 
order to obtain a close knowledge as to the true nature of the 
swallowed object. He warns against relying on the history. 
A large number of foreign bodies have been removed by opera- 
tion (usually gastrotomy), although in the author’s opinion 
there was never really any indication for it, since in most cases 
there were no symptoms of any ill effects. As a life-saving 
measure, operation had to be undertaken in only a few cases. 
The reason for the early operations seems to have been distrust 
of spontaneous evacuation. The author describes three cases in 
which the foreign body stuck in the esophagus and in which 
extraction by esophagoscopy was out of the question. By means 
of a soft stomach tube he pushed the foreign body down in the 
stomach. This method was successful in each case. He 
describes four cases of foreign bodies stuck in the esophagus 
in which repeated attempts at extraction by esophagoscopy 
failed. In all these cases the foreign bodies were removed by 
laparotomy, the stomach being opened sufficiently to allow the 
whole hand to be introduced and the foreign body grasped by a 
long pair of forceps introduced through the cardia. This pro- 
cedure would seem to be the safest method. The author con- 
cludes that cases of swallowed foreign bodies should in the 
majority of instances be treated expectantly with bulky ioods, 
such as purée, and restriction of fluids. The passage of the 
foreign body should be followed by roentgen examinations. 
Should the object tend to remain in the stomach, the patient 
should be put to bed and lie on his right side. If the foreign 
body remains in the cecum, its onward passage is best furthered 
by raising the foot end of the bed. He warns against giving 
laxatives. There is no indication for operation until intestinal 
symptoms or those of peritonitis appear, or until repeated roent- 
gen examinations have proved the body to be impacted; but 
operation should be immediately preceded by roentgen exami- 
nation. 
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